
Scottish Goju-Ryu Karate-Do Association

Grading Application Form

Name: Date of Birth: Junior  / Senior (delete as  required)

Address:

Postcode:

Email: Phone:

Sensei: Dojo:

Number of years in Karate: Other Activities:

PLEASE PRINT CLEARLY

Select Grade Being Attempted

Red: Yellow: Orange: Green:

GreenTab: Blue: BlueTab: Purple:

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:___________________________________________________

License Checked: Fee: £ Date:

Examiner: Successful :       YES / NO Signed:

Comments:

OFFICIAL USE ONLY


