
 
 
 
 
 
 
 
 

 
AMATEUR KABADDI FEDERATION OF INDIA 

ALL INDIA KABADDI REFEREE TEST  
APPLICATION FORM 

1. Name    :________________________________________________ 

2. Father's Name   :________________________________________________ 

3. Educational Qualification  :________________________________________________ 

4. Date of Birth   :________________________________________________ 

5. Residential Address  :________________________________________________ 

      ________________________________________________ 

      ________________________________________________ 

6. State Belongs to   :________________________________________________ 

7. Details of Employment with  :________________________________________________ 
     Address     ________________________________________________ 

      ________________________________________________ 

8. Whether Passed State Referee :________________________________________________ 
      Examination    

9. Played in Any National/Inter  :________________________________________________ 
      District/University/School 

10. Experience of Officiating if Any :________________________________________________ 

11. Email Id    :________________________________________________ 

12. Mobile No.   :________________________________________________ 
 

Signature of the Applicant 

TO BE FILLED IN BY THE ASSOCIATION 

We certify that Mr./Ms.  __________________________S/o, D/o,W/o _____________________ 
is a resident of ______________________________ is a qualified official of our State Kabaddi 
Association. 

Place:          Signature: 
Date:         Designation: 

Seal:  


