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ISKA Members Form
Name __________
Fighters Address    ___
Date of registration ------
Age --------------
Parent’s signature if under 18_____________________________________________________
Style of Combat Sports practiced: Combat Karate, K1, Kickboxing, Boxing, Oriental rules, Muay Thai. MMA
Phone Number --------------------

Email address ---------------

Bank Transfer BSB 064-426  Account Number 1072 5007

Forward to iskajeffelite@yahoo.com 
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