
 
 
VIDYA INTERNATIONAL SPORTS ACADEMY 
Vidya Knowledge Park 
Baghpat road, Meerut 250002 
Web: www.vidya.edu.in 
E.Mail:visahod@vidya.edu.in 

   Mobile No: +91 8393889959 
 

MEMBERSHIP FORM 

Name ……………………………………………………………………………………………………Date:….………………………. 

DOB ………………………………………………………………   Age:…………………………………………………..……. 

Father’s/ Husband’s Name: ……………………………………………………….…Address:………………………..…… 

……………………………………………………………………………………………………………………………………..……………. 

Institute /School Business/ Profession Details: ……………………………………………………………………….  

Mobile No: ……………………………………………… E-mail: …………………………………………………………………….  

Reference given by VKP staff: (Yes/No)………… 

Name …………………………………………………………………Designation ……………………………………………………. 

 Mobile No: …………………………..............E-mail...............................................................Signature............................ 

Name of Coach: ………………………………………………………………………Mobile ……………………………………….. 

 (Attach a copy of Id & address proof of SELF & references with signature)  

Membership for (Tick whichever applicable) 

Squash        Swimming*        Snooker & Pool         Badminton (Indoor) 
Aerobics* Yoga          Gymnasium (Separate Gym for Male and Female) 
Lawn Tennis   Golf   Football  Cricket       Volleyball 
Athletics         Basketball             Yellow Balls Academy  Table Tennis 

* Separate timings for male, female members & Family Members.  

Membership Term: (Tick whichever applicable) 
Date……………...….to……..……… Time Allotted …………….to………………Amount…………… 
 

1. Monthly   2. Quarterly   3. Half Yearly 4. Yearly  
 

Declaration by the member: 
I hereby declare that I am joining VISA sports facilities on my own risk.  I shall not claim for any 
compensation for any kind of injury or what so ever to me and my ward. VISA will not be held 
responsible for the same.  

 
 

Signature of the Member/Parents  Signature of Coach   Signature of Head/ Sports officer 
----------------------------------------------------------------------------------------------------------------------------------- 
Sum of Rs.:……………….(in words)Rs………………………………….. has been received as membership for the 

……………………………………………………………. at VISA, from (Name)………………………………………………………... 

Name of Receiver ……………………………………  ………Sign of Receiver……..………………..Date:…………………..… 

-------------------------------For Any Query Please Contact At +91 8393889959------------------------------   

   

http://www.vidya.edu.in/

