
 

 

GFI      

                                 COACH 

 REGISRATION FORM 
GFI Certification program for Coaches To be filled out by State 

Association in English.  
lease fill out one Form for each Applicant/ Event. 

 

 

PHOTO 

GFI ACCREDITED COACH 
                             PLACE______________________________________DATE__________/______________/ 
NAME OF STATE ASSOCIATION  

APPLICANT DATA 

Name of Applicant  Father  Name  

Gender                     Date of Birth                                            Mobile No.                                                    E-Mail 
 

The Above said Candidate has the following GFI License 
(Please Put X on appropriate BOX) 

                        
GFI ACCREDITED COACH   LEVEL                                                              GFI  CERTIFIED COACH  LEVEL  
 
 
I don’t have GFI Coach  License                            I don’t have GFI Coach  License 
  
I have GFI Coach License-- Level-1                            I have GFI Coach License-- Level-1  
  
I have GFI Coach License—Level-2                                                           I have GFI Coach  License-- Level-2 
 
I have GFI Coach License-- Level-3                                                           I have GFI Coach  License-- Level-3 
 
                            
 
I have GFI License for  Applying for its  RENEWAL (Please Put X) 
 
Was any disciplinary action taken against you? If yes, furnish details:______________________________________________________ 

                                                                                                     DECLARATION 
1. I, _____________________________________________Age__________S/o or D/o______________________________________________ 
         Declare that the particulars given above are true to the best of the best of my knowledge and belief. 
2. I also declare that I shall abide by the rules and regulations and the latest amendments and decisions of the GFI/State and National 

Tournaments/ Championships. 
3. I also declare that I will not participate in any un-authorized tournament/ Championship. 
4. I opt for __________________________state Grappling Association for participating in all Grappling activities. 

 
                                   Date:  ___________________________________________       Signature____________________________________ 

Note: Application to be submitting along with a Fee of 3500 Rs/-. All payments should be paid by Demand Draft/ transfer in favoring Grappling 
Federation of India payable at GOHANA for migration from one Affiliated Unit/ State association to another, the NO OBJECTION 
Certificate of the former Affiliated Units is to be obtained before getting registered with the new Association. 

                                                             Recommendation from State Grappling Association 
 
__________________________________ 
President/ Secretary Signature and Seal 
Note: Bring this Application original with you at registration. Submit it before 15 days to Grappling Federation of India’s Office at : 
info@grapplingindia.com 
OFFICE USE ONLY:  
 
PREVIOUS LEVEL                            NEXT LEVEL                                  TOTAL PAYMENT= 
    

Registration conditions for these GFI COACH briefing will be published in the relevant Bulletins.                                               
 
Venue-:  ______________________________________________________ Date: ____________________ 
 
 
___________________                                                       ___________ 
Signature of Examiner                                                          Designation: 

mailto:info@grapplingindia.com


 
 

 


