GRADING APPLICATION FORM

PLEASE PRINT CLEARLY

ScoTTisH GoJu-RYu KARATE-DO ASSOCIATION
( = )

Name:

Date of Birth:

JunIOF / Senlor (delete as required)

EIIJ Address:

Postcode:
Email: Phone:
i Sensei: Dojo:
™ Number of years in Karate: Other Activities:

SELECT GRADE BEING ATTEMPTED

f"h Red: Yellow: Orange: Green:
ﬁ GreenTab: Blue: BlueTab: Purple:
L PurpleTab: Brown: BrownTab: Brown2:
Brown3: Brown4 Brown5 Black:
MusT BE COMPLETED BY PARENT/GUARDIAN FOR JUNIOR STUDENTS
- * I DECLARE THAT MY PERMISSION HAS BEEN GRANTED FOR THE NAMED CHILD TO TAKE PART IN THE GRADE AND TRAINING

NAME:

RELATIONSHIP TO

CHILD:,

SIGNATURE:

LiceENSE CHECKED:

FEE: £

OFFICIAL USE ONLY

DATE:

(@ o L

FEEER A

EXAMINER:

SUCCESSFUL :

YES / NO

SIGNED:

COMMENTS:




