
GYM HAJLL I-Card 

(UNIVERSITY STUDENT/OUTSIDER STUDENT) 

Name: ________________ _ 

Father's name: ______________ _ 

Mother's name: _____________ _ 

School/college: ___________ _ 

Division:,------'--- Birth Date :, __ _ 

Session =---- Time : ____ _ 

Contact No:, ______ _ Date: ____ _ 

Emmi ID:,-----------,.--�---

Postal Address :------�-- Month/Year:--__ _ 

Director 
Y.W.&P.E


