MALDIVES
%JIUJITSU REGISTRATION FORM

ASSOCIATION

Contact Information

Name

First Name Middle Name Last Name
Birth Date Email Address

Contact Number Emergency Contact Number

Address Information

House Name/ Street Name

City State/Province Zip Code
Training
Interested Training Previous training/ Experience

Medical Information

Purpose of Joining

™ Email: info@maldivesjja.com € Website: www.maldivesjja.com @ Contact Number: +960 9152529



