
 
 

 

HSFI - COACH SEMINAR REGISTRATION FORM 

Organized by Hand to Hand Fighting Sport Federation of India (HSFI)    

Place: _________________________________________________   | Date: ____/______/________ 

NAME                                                                           | S/O :  

Gender ☐ Male     ☐ Female  Age :  

Association Name:  Date of Birth : 

Nationality  Blood Group : 

State  Address  

Pin Code  City  

Designation:  ☐  Coach     ☐ Refresher H2H F SPORT Coaching Experience (Years)  

Certification Level ☐ National  HSFI Previous Coach Seminar Attended Year:  

 

Declaration: 

I hereby declare that the information provided above is true and correct to the best of my knowledge. I agree to 

abide by the rules and regulations of the Hand-to-Hand Fighting Sport Coaching Seminar. 

 

Signature of Applicant: ____________________           __________________________________________________________ 

Date: ____________________     Recommended by State Association / Representative 

Seal of Association / Signature 

For Office Use Only: 

Registration Certificate & License  No. HSFI/ 

Fees Received ☐ Yes ☐ No 
Certificate Issued ☐ Yes ☐ No                                     License Issued: ☐ Yes ☐ No                                      

Discipline  ☐ Fight             ☐ Self-defense 
Remarks  

 

Authorized By       Conducted By 

 

 

 

 
Master Pradeep Shinde 

President, HSFI 

International Referee – HSIF (IF) 

6th Dan Black Belt & World Master Awarded by HSIF (IF) 

 

                Director            /           DY. Director  

HSFI Coaching Committee 

Authorized by HSFI   

 

 

 

Photo 


