
ALL JAPAN KARATE-DO FEDERATION RENBUKAI-INDIA 
Member: All Japan Karate-Do Federation Renbukai-Japan 

Karate Association of India, Asian Karate Federation 
World Karate Federation 

Recognized by: International Olympic Committee 
 

 

錬武会 

APPLICATION for INDIVIDUAL MEMBERSHIP in the 
JKF RENBUKAI INDIA 

 

STATE________________   BRANCH___________________ 

MEMBERSHIP NO.____________ 

(To be filled in block letters) 

Full Name ________________________________ 

Father’s Name ____________________________ 

Address ___________________________________________________________________________ 

__________________________________________________________________________________ 

Mobile No. ________________________                                Age ____________ 

Date of Birth _______________________                               Occupation _______________ 

Blood Group _________               Sex _________                    Whether physically disabled ___________ 

Whether the applicant has suffered from any serious disease, give details ______________________ 

__________________________________________________________________________________ 

Reason for joining (mandatory) ________________________________________________________ 

__________________________________________________________________________________  

I hereby affirm that the details given by me are true and that I am joining the class on my own free 
will. I also confirm that I will not hold either the institution, teacher or fellow student responsible for 
any untoward mishap that may occur during the course of my training. I agree to abide by the rules 
& regulations of the organisation /federation. 
 
                                                                                                                                                              
                                                                                                                                ________________________ 
Date of joining _______________                                                                        (Signature of applicant) 
                                                                                                                              (Signature of Parent/Guardian, 
                                                                                                                                       If applicant is minor)  
  


