PHOTO

FITNESS CAREER ACADEMY NIPANI

1. STUDENT FULL NAME :-

(IN CAPITAL LETTERS)

2. FATHER /GUARDIAN :-

FULL NAME

3. MOTHER NAME -

4. DATE OF BIRTH -

5. BLOOD GROUP -

6. GENDER - MALE/FEMALE
7. ADDRESS - VILLAGE : TAL:
DIST: PINCODE:

8. STUDYING IN CLASS -
9. CONTACT NO. -
10. AADHAR CARD NO. -
11. E-MAIL ID. -
12. HEIGHT IN CM. -
13. WEIGHT IN KG :-
14. CHEST :1) NORMAL -
2) EXPANDED  :-

15. Academy Joining Date  : -

Ending Date :-

16. Mr. /Miss Arh
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*For More Details Contact: Mr.Riyaz Sir, Mob: 9590759212



