
NIHON SHOTOKAN KARATE ASSOCIATION - INDIA

Affiliated With : NIHON SHOTOKAN KARATE DO SHUUGOUKAI - JAPAN
Member                 :  Karate Association of India Recognised by : Government of India (Ministry of Youth Affairs & Sports) South Asian Karate 
                                        Federation, Asian Karate Federation & World Karate Federation WKF Recognised by : International Olympic Committee (IOC) 
Member                 : Sport accord & International World Games Association (IWGA)
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+91 90990 36809 +91 90994 15409

www.shotokanindia.in

kalshoto@gmail.com 

Club Reg. No.: Exam Reg. No:

Full Name: ...............................................................................................................................

Address: ..................................................................................................................................

..................................................................................................................................................

Date of Birth: ......................................... Age:............................ Sex: .....................................

Contact No.: .................................................. Present Belt: .....................................................

Period of Practice: .................................................. Last Certicate No.: .................................

Instructors Name: ................................................... Appear Belt Exam: ..................................

  Male / Female 

First Name Father’s Name Surname

DECLARATION:

I Hereby to abide by the rules and regulations of the NIHON SHOTOKAN KARATE 

ASSOCIATION. I will be loyar and will not against the Association on any grounds. IN case of 

misconduct or violation of the rules and regulations of the association reserving the right to 

withdraw my grade without assigning explanation reason.

Signature of Parents Signature of Applicant Signature of Autho. Instructor
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