
 
Gatka Federation of India (Regd.) 

 (National sports federation governing Gatka sport in India) 
Office: # 278, Sector 22-A, Chandigarh-160022 

                   APPLICATION FOR STATE GATKA FEDERATION MEMBERSHIP  
New Affiliation/Renewal (Tick) 

To 
The General Secretary,  
Gatka Federation of India. 
 

1. Name of the Gatka Organisation/Federation :…………………………… 

…………………………………………………………………… 

2. Address of the Organisation/Federation : ……………………………… 

……………………………………………………………………… 

3. Representative of Organisation/Federation :  

  (a) Name:…………………………………………… …………………… 

(b) Address:……………………………… ……………………………… 

…………………………………………………………………… 

Telephone (off) : …………………………………Mob……………………… 

E-mail id : ………………………………………………………………… 

4. Position in Organisation/Federation:…………………………………… 
5. Date of Registration:…………………………………………………… 
6. No of Districts: ………………………………………………………… 
7. No of affiliated Districts Units: ………………………………………… 
8. Gatka competitions held : 

(a) State level: …………………………………………………………… 

(b) District level: ………………………………………………………… 

9. Rules & Regulations of Organisation/Federation : (Attached) 
10. History of Organisation/Federation   : (Attached) 

 



I hereby in the name of ……………………………………………………… 

Organisation/Federation, authenticate and submit this application to affiliate with the Gatka 
Federation of India. I, the above named applicant do hereby verify that the information given 
above is correct and true to my knowledge & belief. Pledging to observe and strictly abide to all 
directions, rules & regulations of GFI as amended from time to time, terms & conditions of GFI, 
which have been read and understood, kindly affiliate our Organisation/Federation and oblige.  

 

Attachments:- 

1. Minutes of the Organisation/Federation at which acceptance was approved. 
2. Rules and Regulations of the Organisation/Federation. 
3. A formal undertaking to observe the Statutes, Rules and Regulations of the GFI. 
4. Draft of affiliation fee Rs.10, 000/-per annum in favour of President, Gatka federation of 

India. 

 

 

 

Date:        Signature of the Applicant 

 

 
 


