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MAHARSHI DAYANAND UNIVERSITY, ROHTAK
DEAN STUDENT’S WELFARE OFFICE

REGISTRATION FORM FOR YOGA PRACTICE & TRAINING CLASSES
OF U.T.D. STUDENT FOR THE SESSION 2019-20

I Full Name (in Block letters) : - ( o
2. Father’s Name : . Pasta
I rapl
3. Date of Birth L S i
4. Deptt of Class RollNo.
3 Registration No. A
6. Height " Weight T
g Aadhar No.
8. Game/Sports/Activity in which participated earlier -
8. Purpose for attending the Yoga Classes (Tick mark on the following):-
i) For general health and fitness.
ii) For therapy of specific ailment/ deformity through yoga.
iii)  As player for inter-college, inter-university, state, National etc.
10.  If suffering from: Nassal, Allergy, Neck/Back Pain,
Asthama, obesity. Digestion, Disorder.
High B.P. Postural, Deformity etc. or
Any other (mentioned please)
—_
11.  Address
Email
Mobile No. -
Declaration:-

I shall strictly abide/adhere to the discipline and directions for the
practice of yoga imparted by the concerned teacher.

Date:
Place: (Signature of Applicant)
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