
 
 

 

Member of KARATE ASSOCIATION OF BENGAL (KAB) 
Approved By : KARATE INDIA ORGANISATION (KIO) 

Affiliated With : WORLD KARATE FEDERATION (WKF) 
Recognized By : INTERNATIONAL OLYMPIC COMMITTEE (IOC) 

 Member of : ASIAN KARATE FEDERATION (AKF), SOUTH ASIAN KARATE FEDERATION(SAKF) 
 

 

 

AFFILIATION/MEMBERSHIP FORM 
 

Name of the Association/Club/Academy:- 
 

_____________________________________________________________ 
 
Name of Representative: _________________________________________ 
 

Nationality:________________ Gender : ______________ Age :__________ 
 
Karate Style: _________________________________________________________________ 
  
Present Grade: ______________________________  Mobile. No.: ______________________ 

 
Correspondence Address:_______________________________________________________ 
 
State: __________________ Pin Code: ____________Email: __________________________ 
 
 

Undertaking:  
I/We the undersigned hereby declare and confirm that the information furnished here are 

true and approval of our Karate association/club/academy from UNIVERSAL SPORTS 
SHOTOKAN KARATE-DO FEDERATION (INDIA) is subject to abide by the rules and 

regulations and terms & conditions to be strictly followed by us and our members. I/We also 

understand that USSKFI reserves the right to accept or refuse the application and cancel 
the approval any time in case of found involved in anti Karate activity or against the Articles 

of Association (AOA) of USSKFI and the interest of the sports of Karate. The undersigned is 

in agreement of the condition that all the disputes/issues related to the 

approval/membership/affiliation or any Karate activities/Organization shall be referred to 
the arbitrator appointed by USSKFI and the place of the arbitration shall be at USSKFI 

Headquarter,and the decision/order of the arbitrator shall be final, conclusive and binding. 

 

______________________ 
Signature of Representative  
 
 

______________________ 
      Recommended By                             Name: _________________________________________ 

   
                                                                Position/Designation:_____________________________ 

 
                                                                Name of Association/Club/Academy: 
                                            

                                                                _____________________________________________ 
 

For Office use only 
 

ID No.: ___________________________ Issued on :_______________ Valid upto:_____________ 
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