
 

 
 

 

 

 

 

 

 

 

Name: ………………………………………………………………………………………………………………………………… 

 

Nationality: ………………………………………………………………………………………………………………………… 

 

Date & Place of Birth: ………………………………………………………………………………………………………. 

 

Father Name: ……………………………………………………………………………………………………………………. 

 

Contact Number: ………………………………………………………………………………………………………………. 

 

E-Mail Address: …………………………………………………………………………………………………………………. 

 

Date of Joining at Academy: ……………………………………………………………………………………………. 

 

Name of School/ Collage: ………………………………………………………………………………………………… 

 

Past Coaching Attending at: …………………………………………………………………………………………….. 

 

Any Special Request or Remarks: …………………………………………………………………………………… 

 

 

 

Days of Couching Summer(Mod-Wed) Days of Couching Summer(Fri-Sat) 

Days of Couching Winter (Mod-Wed) Days of Couching Winter (Mod-Wed) 

 

 

Parent Signature           Application Approved by Coach               Approved by Management 

 

 

 

 

 

Contact Number of Coaches/ Academy: 

 

Abdul Ghani: 00968-95162862                               Ismail Al Balushi: 00968- 95039418                        

 

Academy: 00968-99623536 

 

 

Registration Payment   Yes / No (RO.2/-)              Monthly Fees RO. 15/- per month   

         

 

 

Photo 


