
 

 

 

Kyu Grade Application  4 March 2012 
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DECLARATION 
I, the undersigned, hereby make application to be tested for a grade in Kyokushin Karate and, should my 
application be successful, I agree to abide by the rules of such grading. Further in consideration of my 
acceptance to participate in the said grading, for myself, my heirs, executive and administrators, I hereby 
waive any claims, rights of cause or action which I might have arising out of any damage, loss, or injury of any 
description whatsoever, or death, which I may suffer or sustain in the course of or consequence upon my 
entry in the said grading.  This waiver, release and discharge shall operate separately in favour of all persons, 
other participants, and all bodies. 

FAMILY NAME :  ................................................................................................................................  

GIVEN NAME :  ................................................................................................................................  

ADDRESS :  ................................................................................................................................  

 .............................................  POSTCODE :  .........................................  

PHONE (WORK) :  .............................................  HOME :  .........................................  

EMAIL :  ................................................................................................................................  
If the applicant is 14 and under, parent’s or legal guardian’s email is preferred. 

GENDER :  MALE  FEMALE 

AGE :   DATE OF BIRTH :  
  dd   mm   yyyy

CURRENT GRADE :  IFK MEMBER No. :  

INSTRUCTOR :  .............................................  DOJO :  ...........................................  

SIGNATURES 
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 SIGNATURE OF APPLICANT AND DECLARATION OF PARENT’S/LEGAL GUARDIAN’S CONSENT IN 

RESPECT OF PERSONS UNDER THE AGE OF 18 YEARS. 

I consent to the declaration and participation.

Applicant’s Signature :  ........................................................................... Date :  ........  /  ........  /  ............  
    dd   mm   yyyy 
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IF PARENT or LEGAL GUARDIAN’S SIGNATURE IS REQUIRED, PLEASE INDICATE RELATIONSHIP TO 
APPLICANT AND PRINT YOUR NAME. 

Parent/Legal Guardian’s signature :  ..............................................................................................................  

Relationship to applicant :  ...................................................  Date :  ........  /  ........  /  ............  
    dd   mm   yyyy 

 
The information you are providing in this entry form is being collected and will be used only for the purpose of your registration with the International Federation of 
Karate and the International Federation of Karate Kyokushinkai Australia Inc. (IFKKA Inc)  It will only be disclosed to the executives of these organisations and their 
affiliated insurance company/companies if necessary.  The IFKKA Inc. is subject to the National Privacy Principals in the Federal Privacy Act 1988.  Should you choose 
not to provide any of the non-optional information requested in this membership form, the IFKKA will consider your application null and void. 
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	Choose current grade: Ungraded
	Family Name: 
	Given Name: 
	Address: 
	Suburb: 
	Post Code: 
	WorkPhone: 
	HomePhone: 
	Email address: 
	age: 
	IFK_Number: 
	Select your dojo here: 0
	Instructor: Senpai Marcel Saunders
	Date: 
	: 



