
Ekana Academy / Admin / Management           Date of joining:

Dear Sir,

I/We are applying to register with name Ekana International Academy. My/ Our details information are given below.

Student Name (Full name in all caps) 

How did I hear about Ekana International Academy? (Please mark)

□Social  Media  □Website  □Direct  □Referral ......................................................................................

PERSONAL INFORMATION

Date of Birth:     Gender: □Female  □Male  □Other

Name of the School: ................................................................................................................................................

School Address: ..................................................................................... School ID: ...............................................  

Contact Number (Personal): M: ........................................................... T: 05        .................................................

Aadhaar Card Number:

Can self drive, If □Yes □No, share vehicle details. Vehicle Type.: □Car  □Bike  Vehicle No.: ...............................................................                                                                        

Parents/Guardian details:

Father's Name: .........................................................................................................................................................................................................

Aadhaar Card Number:                                                    PAN Number:

Occupation: □Public Sector □Private Sector □Self/Business □Other (Specification) .......................................................................

Contact No.: ............................................................. Email Id: ................................................................................................................................

Mother's Name: ........................................................................................................................................................................................................

Aadhaar Card Number:                                                    PAN Number:

Occupation: □Public Sector □Private Sector □Self/Business □House wife □Other (Specification) ...............................................

Contact No.: .............................................................. Email Id: ...............................................................................................................................

Residence Status  □Permeant  □On Rent

Full Address: ..............................................................................................................................................................................................................

City ................................................. State............................................. Landmark ...................................................... Pin Code ..........................

Shirt Size (in inch):     □XXXS 30-32 □XXS 32-34  □XS 34-36  □S 36-38  
    □M 38-40  □L 40-42  □XL 42-44 □XXL 44-46  

Ekana Sportz City Private Limited

Ekana International Academy 
Gomti Nagar Extension, Sector7, Shaheed Path, Lucknow. Pin-226010

Call me at     +91 70848 46565 @mail us: query@ekanaacademy.com

REGISTRATION FORM Please strike off the non applicable portions

D  D M  M Y  Y   Y  Y

D  D M  M Y  Y   Y  Y

Attach Passport
Size Photo with
cross signature 

4.
5 

CM

3.5 CM

Student signature

www.ekanaacademy.comquery@ekanaacademy.com

Pa
ge

 -
01

 | 
20

22
-2

3 
| V

2 



EKANA INTERNATIONAL ACADEMY

A/C NO.: 50200068462786

IFSC: HDFC0000296

BRANCH: INDIRA NAGAR, LUCKNOW

Please mail or drop off registration form with payment at 

Ekana Sportz City Pvt. Ltd.

Gomti Nagar Extension, Sector 7 , Shaheed Path, Lucknow Pin: 226010 UP.

Or email it to admin@ekanaacademy.com and CC with ekana@ekana.comLO
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Any one picking up □Yes □No a camper must provide a photo I.D. and be listed below.

Nominated Guardian Name (If Any): .....................................................................................................................................................................

Vehicle Type.: □Car  □Bike             Vehicle No.: ............................................. Relation with student ..........................................................

Contact No.: ............................................................. Email Id: ................................................................................................................................

Aadhaar Card Number:                                                    PAN Number:

Occupation: □Public Sector □Private Sector □Self/Business □House wife □Other (Specification) ...............................................

Residence Status  □Permeant  □On Rent

Full Address: ..............................................................................................................................................................................................................

City ................................................. State............................................. Landmark ...................................................... Pin Code ..........................

Should be contacted in case of a medical or emergency pickup if □father □mother cannot be reached.

ACADEMY FEE STRUCTURE (Including 18% GST)
Category “A” fee (Monday to Saturday) Morning session or evening session  ₹ 17700/- per month

    Quarterly (3 Months) ₹ 53,100             Half Yearly (6 Months) ₹ 97,350             Yearly (12 Months) ₹ 1,94,700

ADDITIONAL SESSIONS Select your preferred category (Exclusive 18% GST)

□

□

□

□

□

□

Mode of Payment: □Cash □Debit/Credit Card □Net Banking □Cheque □RTGS □UPI  □Bank transfer □Academy Website

Transaction Date: ................................................... Id: ...........................................................................................................................................

Note: You can contact our Camp coordinator for further assistance on Payment, Contact No:- 7978448388 / 7080866806
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2 One to One Session 1 Fitness and 1 Net Session 6000/- Per Day

One to One Session Minimum 10 Sessions to be allotted 2000/- Per Session

One to One Fielding Session 45 Mins & Minimum 10 Sessions to be allotted 1000/- Per Session

Customized Fitness Session 90 Mins & 4 Days a week 8000/- Per Month

Hiring of Bowling Machine 60 Mins 1200/- Per Hour

Indoor Bowling Machine 60 Mins 1500/- Per Hour



DAILY ITEMS TO BRING

1. Usable water bottle

2. Proper cricket kit

3. Protective gear

4. Sports shoes

5. Shorts/tracks

6. Additional t-shirts

7. Towels

FOOD OUTLET: Health carts would be available in stadia that can be joyed by your kids. Parents/guardians & kids can buy fruits, fresh 

juice and other healthy snacks from these health carts.

SPECIAL NEEDS: Please let our staffs know if there are any specific considerations that you feel we need to be aware of regarding 

your child (medications, allergies, behavioral problems, illnesses, etc.),

GROUND RULES: It is our goal to ensure that each child has an enjoyable and fulfilling experience as a participant in our program. We 

will always emphasize positive ways to deal with di�cult situations. Everyone is here to have fun! Bullying, dangerous play and 

violence will not be tolerated. Our policies on discipline include verbal warnings, one-on-one discussions, timeouts, parent 

conferences, and possible removal from the program.

Note: Required attachments (Photo copy with self attested)

1.  Camper I.D. Aadhaar card and High school certificate with 2 passport size photo.

2.  Parent/Guardian/Other Aadhaar card and Pan I.D. with 2 passport size photo, whose name is mentioned in pickup list.

3.  Medical certificate of your kid.

Note:

______________________________________      ______________________________________      ______________________________________      

Father’s Full Name               Mother’s Full Name          Guardian Full Name

Signature:              Signature:                         Signature: _________________ _________________ _________________

Date:                Date:           Date:

Place:                Place:            Place:  
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TERMS AND CONDITIONS

•Parents must be aware that places will be filled on a first come first served basis.  

•Full payment per child secures your child's place.  

•The academy fees become non-refundable once the Academy starts. Withdrawal applications will be allowed only till 24hrs post to 

the submission of fees of the Academy (deducting the GST amount).  

•We only accept students/players from the age of 8 years to 22 years.  

•Consent: The undersigned hereby represents and warrants that he/she is the parent and/or legal guardian of the Participant and 

has the right and authority to make the following representations and releases on behalf of the Participant (collectively, the under 

signed and the Participant shall here in after be referred to as the Undersigned).  

•The Undersigned declares that he/she (participant) is in overall good health, and no physician has advised him/her and undersigned 

has no reason to believe that there is a medical reason for him/her not to participating cricket training activities. By participating in 

the Event, the Undersigned is knowingly accepting this risk and specifically agrees that nobody will be responsible for any condition 

that he/she may contract.   

•The Undersigned declares that he/she is aware of the fact that the participation may be dangerous and may involve the risk of 

serious bodily injury, including life threat. The undersigned knowingly and freely assumes full responsibility for all such inherent 

risks, including injury & life threat.

I have read, understand and agree to the terms and conditions of this registration. 

______________________________________      ______________________________________      ______________________________________      

Father’s Full Name               Mother’s Full Name          Guardian Full Name

Signature:              Signature:                         Signature: _________________ _________________ _________________

Date:                Date:           Date:

Place:                Place:            Place:  

www.ekanaacademy.comquery@ekanaacademy.com

Pa
ge

 -
04

 | 
20

22
-2

3 
| V

2 


