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( Promotion Test Form )

photo

Information of Candidate:

Name: Parents/Guardian Name:
Address (Permanent): Dojo Name:
(Temporary): Dojo Address:
Date of Birth: Your Teacher:
Occupation: Current Ran,{:
Height: Weight: Recetve Date:
Blood Group: What style:
Nationality No.: Contact No.:
Passport No.: Email:
Application for:
() ®romotion to Dan/Rank; Date of Exam:
() ®romotion for Title: Country:

By signing I confirm that the information given is true and accurate. I understand that no medical or other insurance is
provided for activities organized by your association or any of their associates and I agree to assume the risk, of any
injury related to my participation or the participation of my dependents. I agree to make no claims against your
association or any of it’s examiner, members, associates or volunteers for any injury or incident arising from this activity,
however caused, including liability for negligence. 1 am physically able (or my dependents are physically able) to
participate in this activity. I consent to any medical treatment which I (or my dependant) need while involved in this
activity and I agree to pay for it. I realize that neither NEPAL KYOKUSHIN-SEISHIN KAIKAN KARATE
ASSOCAILATION nor any of their associates are responsible for lost or stolen articles. I hereby certify that I fully agree
to the above terms and conditions. By signing the above registration, I have given rights to take video/photos during the
exam for evidence/recording purposes or to be included in the website of your association.

(Signature of Parent/Guardian) (Signature of Applicants)

S (Must be signed by parent/Guardian if Applicant is under 16 years old)

SUB-BRANCH CHIEF/COACH: L R

NAME:.e e SigNAtUre: ... Date:......ccooveevveeeveenne
FOR OFFICIAL USE ONLY:

Application is Approved/Not Approved Signature: ..............u.......

(Branch Chief)




