SHREE K. V. O. STHANAKWASI JAIN MAHAJAN

Chinchpokli Mahajanvadi, Amarsons Sabhagrah 70/80,Dr.Ambedkar Rd., Chinchpokli, Mumbai 400012.
Ph: 23721081,23734678
e-mail: contact@kvosjainmahajan.org, website: www.kvosjainmahajan.org

And

CKD Martial Art India

53/13, Jawahar Nagar, Goregaon west, Mumbai 400062, ph: 9869043916.
Email: info.ckdindia@gmail.com, website: www.ckdindia.com

Jointly organizing 5 days residential martial art camp.

Camp Date: 27" Dec. 2011 to 1% Jan. 2012

Venue: Smt. Zaverben Popatlal Premji Arogyadham, plot no 147-148-A, new Tungarli
road, Lonavala-410401,

Contact No.: 09869043916, 09969883983 {Only between 2.00 pm. to 4.00 pm}.

Departure: on 27" Dec 2011, 06.00 am from GES. 1.B.Patel Vidhylaya, Goregaon, Mumbai 400062

Arrival: on 1% Jan 2012, 12.00 noon Appx. At GES. I.B.Patel Vidhylaya, Goregaon, Mumbai 400062

Compulsory things to Bring:

NoabkowdpE

. 2 pair of complete CKD uniform,

7 pairs of inner wears & socks,

3 pair of casuals + 1 pair of party wear + 2 pair of night wear,
Personal water beg, Torch, Personal Medicines, personal bathing kit,
1 pair of sports shoes + 1 pair of chappal + 1 pair of slipper,
Necessary winter wear, blanket, Monkey cap,

Necessary personal belongings if any.

Itenary:

Wakeup call: 5.30 am.
First session: 6.00 am to 8.30 am.
Breakfast: 9.00 am.
Second session: 9.30 am to 11.30 am.
Lunch: 12.00 noon.
Third session: 2.30 pm to 4.00 pm.
Tea break: 4.00 pm.
Fourth session: 4.30 pm to 8.30 pm.
Dinner: 9.00 pm.
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Personal details:

Photograph

Name:
Add:
Village: , Education/Qualification:
Tel., no: , Mobile no:
Alternate contact person’s no.,
Age: , Date of Birth:
Height: ’ ”, Weight: kg, Blood Group:
Existing illness (if any):
Any special medicines:
Instructor’s Name: Master Dhanesh Chheda Sign:

DECLARATION FORM CANDIDATE AND PARENT
We. Mr./Miss (name of the participant) and Shri /
Smt. (father/Mother of the participant)

agree to abide by rules and regulations of the management during the training camp. We will be
solely responsible and accountable for the deeds and will not hold Shree K.V.O. Sthanakvasi Jain
Mahajan and CKD Martial Art India or any committee member for any loss, damage of any nature
during the camp period at Lonavala.

We agree that the decision of management will be final and binding on us and we abide by the
same.

Participants’ Sign: Parent’s Sign:
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Terms and conditions:

Organizers reserves right to change date, time, and structure of the camp.

The contribution of the camp will be Rs. /- per participant.

The camp fee includes stay, jain food, training and transportation cost.

Exam fee Rs.400/-,competition fee Rs. 300/- (not compulsory)

The form should be submitted to the K.V.0O. Sthanakvasi Jain Mahajan, Chinchpokili,

Mumbai. Latest by 15™ December 2011.

Admission will be reserved by first come first serve basis.

e The participants criteria will be: Male, Age Group 18 yrs and above, HSC Qualified.

e The organizers will not be liable for any death, personal injury, sickness, accident, loss of
property, damage to baggage or personal effects howsoever caused.

e Camera, Jewellery, cash, walkman, mobile phone or any other expensive items should not
be carried, if stolen or lost from the bus, train or any other place management is not
responsible.

e Playing Card or any other entertainment Games are strictly prohibited.

® No students will allow leaving the camp premises without chief instructor’s permission

® Any damage to the camp premises or to the CKD equipments caused by the student will
completely compensate by the respective student only.

For any further queries and details- contact

Master Dhanesh Chheda- 09869043916, Payal Lalka- 09969883983.
Confirmation form participant and parent

We confirm that we have read all the rules of camp and assure that we are bound by the rules
framed. We confirm that above information true and correct. We further confirm that our son
is fit for attending this camp and organizers would not be responsible for any loss of what so

ever to my son during the camp.

Sign of participant: sign of parent:
Receipt:
Received sum of Rs. /-by cheque / cash for the participant,
Mr./Miss Towards application for martial art camp at Lonavala from 27" Dec. 2011

to 1% Jan. 2012.

Sign of the recipient



