
 

BANASTHALI PUBLIC SCHOOL 
G-Block, Plot No.-16,Vikas Puri, New Delhi-18  

Circular No. BPS/22-23/44   APPLICABLE FOR CLASS PREP TO VII       Date:10.08.2022           

              

Dear Parent, 

Martial Arts & Self Defence is a skill which one needs to confidently assess a dangerous situation and 

navigate effectively in that scenario. Therefore, we feel pleasure to inform you that our school has introduced 

the KARATE CLASSES for the students of Classes Prep to VII in the current Session 2022-23.  

Kindly note: 

(i) No extra Fee will be charged for these classes. 

(ii) The Karate classes will be held regularily in the school premises itself as per the Scheduled Time 

Table followed by regular classes. 

(iii) Students must wear proper karate uniform during the course of karate practice for which 

details shall be shared shortly. 

(iv) Student must follow all the rules and regulations of Karate classes and must follow instructions 

of the chief instructor. 

(v) To encourage the students, every month the BEST PERFORMER  will be selected and awarded 

as the “STAR OF THE MONTH” and shall also be rewared with special Prizes. 
All the parents are requested to submit the duly filled and signed Consent Form latest by                           

16th August, 2022 (Tuesday) to their class teachers. 

 

Principal 

 --------------------------------------------------------------------------------------------------------------------------- 

CONSENT FORM FOR KARATE CLASSES Date ____/08/2022  

   

To, 

The Principal                                                                                                   

Banasthali Public School,  

Vikas Puri, New Delhi -110018 

I ……………………..……………….. Father/ Mother/ Guardain of Mst./ Ms. ……………………..…….. 

of Class/Sec…………..vide Adm. No. ………… Height ………(in c.m.) Weight…………(in K.G.) allow 

my ward to join the Karate Classes to be held in the school premises. I assure that my ward is physically and 

medically fit for the classes and will abide by all the Rules & Regulations.  

My child has previous martial arts experience? YES           NO  

If YES! Style & Grade?...................................................................................................................................... 

Is my ward medically fit and does not suffer from any illness/injury? YES           NO  

If NO, Please give details ………………………………………………………………………….……….      

I accept that: 

 My ward will follow all the rules and regulations of Karate classes and will follow instructions 

of the Chief Instructor. 

 School/ Instructor will  not be held responsible in case of any injury during the course of Karate 

learning. 

 My ward will wear proper Karate Uniform during the course of karate practice. 

 My ward will not teach karate skills anywhere without permission of his chief instructor. 

 

Father/Mother/ Guardian’s  Signature: _______________________ Mobile:______________________ 

Address:____________________________________________________________________________

   


