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REQUEST FOR ‘KYU’ GRADE EXAM & REGISTRATION

(To be filled and submitted along with Grading-fee, BEFORE the exam.)

	____
	______
	_____

	DAY
	MONTH
	YEAR


NAME OF APPLICANT
:
_________________________________________________________________________________________________________________________________________________________
DATE OF BIRTH
:
_________________________________________________________________________________________________________________________________________________________
BLOOD GROUP
:
_________________________________________________________________________________________________________________________________________________________
BRANCH

:
_________________________________________________________________________________________________________________________________________________________
MEMBER NO.
:
_________________________________________________________________________________________________________________________________________________________
RES. ADDRESS
:
_________________________________________________________________________________________________________________________________________________________
TELEPHONE NO. 
:
_________________________________________________________________________________________________________________________________________________________
E-MAIL ADDRESS
:
_________________________________________________________________________________________________________________________________________________________
REFERENCE
:
_________________________________________________________________________________________________________________________________________________________
PERIOD OF PRACTICE
:
_________________________________________________________________________________________________________________________________________________________
PRESENT GRADE
:
_________________________________________________________________________________________________________________________________________________________
DATE LAST GRADED
:
_________________________________________________________________________________________________________________________________________________________
MEDICAL PROBLEM
:
_________________________________________________________________________________________________________________________________________________________
“I HEREBY CONFIRM THAT THE INFORMATION GIVEN ABOVE IS TRUE AND THAT I TAKE FULL RESPONSIBILITY OF MY ACTIONS. I PROMISE TO PERFORM KEEPING IN MIND THE TRUE SPIRIT OF JKA KARATEDO.”

________________________

SIGNATURE OF APPLICANT 

(OR OF GUARDIAN IF APPLICANT IS A MINOR)

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	APPLYING FOR
	FITNESS
	KIHON
	KATA
	KUMITE
	OVER-ALL
	RESULT

	
	
	
	
	
	
	


____________

                     

                             __________

INSTRUCTOR



                              EXAMINER

Japan Karate Association of India – Noida Dojo


c/o 1020, Sector 29, Noida - 201 303, U.P.     Ph: +91-0120- 2453673,  98100-99675    E-mail:  noidakarate@yahoo.com





JKAI


DELHI
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