
DHA SPORTS CLUB

MEMBER’S COACHING FORM

Serial # _______________ 

Member Name: ___________________________________ Membership No: ________________

Coaching Required: 

 

Cricket 
 

Swimming 
 

Gym 

 

Facility required by:  

 

Coaching required period:  

 

 

Name: ________________________________________________________________________

Land Line No: ____________________________

COACHING TERMS & CONDITION

1) Coaching Form shall be filled and signed by the Member.

2) Coaching will start from the date of submission of the Form.

3) Admission will be considered for 

4) Coaching Fee will be charged in monthly subscription bill.

5) All the dues should be cleared on / or before 20

6) For Discontinuation of Coaching, member

month.  

7) Verbal / Telephonic / E-mail request for Coaching Discontinuation will not be 

8) No request will be entertained after 7

1) The Club shall not take any responsibility for personal loss / damage.

 
 
 
 

_________________ 
Received By 

_________________
Mgr (Membership)

 
 
 
 

______________________________
Finance Head 

DHA Sports Club (MKA)

 

Self 

1 

DHA SPORTS CLUB 

(MOIN KHAN ACADEMY) 

MEMBER’S COACHING FORM 

                  Date: _______________

Member Name: ___________________________________ Membership No: ________________

 
 

Squash 
 

Aerobics 
 

Yoga 

_____________________________________________________________

No: _____________________________ Cell No: ______________________________

COACHING TERMS & CONDITIONS 

Coaching Form shall be filled and signed by the Member. 

from the date of submission of the Form. 

Admission will be considered for next month, in case the form is received after 20

Coaching Fee will be charged in monthly subscription bill. 

All the dues should be cleared on / or before 20
th

 of each month. 

ontinuation of Coaching, member should fill up the prescribed Discontinuation Form till 7

mail request for Coaching Discontinuation will not be entertained

No request will be entertained after 7th of the month for discontinuation of coaching.

IMPORTANT NOTE 

ny responsibility for personal loss / damage. 

____________________

FOR OFFICE USE ONLY 
 
 
 
 

_________________ 
Mgr (Membership) 

 
 
 
 

_________________ 
GM (Ops) - MKSA 

______________________________ 

DHA Sports Club (MKA) 

Counter 

______________________________
Secretary (Co

DHA Sports Club (MKA)

 

Spouse 
 

Son 
 

Daughter 
 

Month(s) 
 2 3 4 5 

Date: _______________ 

Member Name: ___________________________________ Membership No: ________________ 

 

Snooker 
 

Football 
 

_____________________________________________________________ 

_____________________________ 

next month, in case the form is received after 20
th
. 

nuation Form till 7th of each 

entertained. 

of the month for discontinuation of coaching. 

____________________ 

Member’s Signature 

 
 
 
 

_________________ 
CEO - MKSA 

Counter Signed 
 
 
 

______________________________ 
Secretary (Co-ord) 

DHA Sports Club (MKA) 

 




