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will work with full of my dedication and efforts to promote the prestige and dignity of Karate - Do. I Will

membership, if in case I am found involved in any anti Federation / State Association or any Criminal / Civil

UNDERTAKING
Hereby Under Declare and Confirm that I am Joining the Shotokan Karate International of India under the 

Chief instructorship of Surendra Ugale & Yogesh Chavhan With My own will and desire All Information 

Given by me is true and

correct. I also declare that I have not Joined any Federation / or as an Instructor before joining 

the same and I will always abide by the rules and regulations of shotokan Karate  of Internatinal of India and

also join the training seminars, tournaments etc. organized by Shotokan Karate International of India

Shotokan Karate International of India and Surendra Ugale & Yogesh Chavhan has the right to terminate or 

expel my

Offence or by any act for spoiing the atmoshphere, prestige and dignity of Karate - Do. I will also submit

time to time. I also declare that I have no objection in deputing any district instructor directly by Head 

Office or Technical Director India.

my annual membership fees in time and submit the reports of my dojo and state / district activities from

Rank :    Years in Karate :     Style Name :

Phone / Mobile :              Email ID :

Address :

No. of Dojo’s :        No of Students :   Other Instructors :

AFFILIATION FORM

Detail of Dojo and Address :

         Reg No.

Past Affilation :        No. of Years :

Full Name :                Age:

Fathers / Husband’s Name :           

Place :                                 Date :                                Signature :

Sign and seal :                                                              Name :
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