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Quebec Amateur Kickboxing Cor poration and associate discipline
125 A, des Peupliers east, Quebec, Qc. G1L 1S3

I nscription form
Recreative Member

Name First name
Address
(Street) (no.) (appartment)
(City) (ZI_P)
Phone: () - Fax:( ) -
E-Mail :
Birth Date: / /19

Trainer’sname:;

Trainer’scertificate number

Thismember have paid his 10.00% recr eative annual member ship fee for the year
ending on July 31th, 2012. He may then betrained under the supervision of a
trainer certified by the Corporation. He will be authorise to fight only when his
trainer will consider him sufficiently trained to do so safely and when he will
provide all theformsrequire by the Corporation and will have paid hisregular
annual member ship fee.

Fileon / /20

(trainer’ssignature)



