
Signature and declaration of applicant, or parents/legal guardian’s consent in respect of persons under the 
age of 18 years. 

I consent to the declaration and participation. 

Applicants or
Guardians Signature : ……………………………….……………………………………… Date : …….....….……....…………………

DD / MM / YYYY

If parent or guardian has signed, 
please state your relationship to the applicant : …………....………………………………………………………………………. 

DECLARATION 
I, the undersigned, hereby make application to be tested for grade in HapKiDo and should my application be successful, 
I agree to abide by the rules of such grading. 
I understand that any pre-existing medical condition, physical disability, intellectual disability, and/or injuries must be 
underwritten by a medical certificate and attached to this grading form. It is my responsibility to ensure I advise of this. 
Failure to do so could result in my application for grading to be rejected. 
Furthermore, 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 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 favor of all persons, other participants, and  
all bodies. 

• All applicants must complete and return this form to reception one (1) week prior the grading.
• Applicants grading for Black Belt must complete and return this form to reception one (1) month prior the grading.
• All applicants must pay the cost of the grading prior to, or on the day of the grading.
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GRADING COST $25.00 (unsuccessful applicants will not be charged the grading fee)
The grading instructor will access and award the appropriate grade based on the techniques performed in the grading. 

GRADING FOR GRADE/RANKCO
ST

ADMINISTRATION CHECK 
Administration to check the applicant has completed the required classes to be eligible for grading 

AD
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FAMILY NAME :…………....………………………………………………………………………………………….................….

GRADING DATE : …….....….……....…………………
DD / MM / YYYY

GIVEN NAMES :…………....………………………………………………………………………………………….................….

CURRENT GRADE/RANK :…………....…………………………………....

GENDER :

STYLE : HAPKIDO: JIU JITSU :

AGE :…………....………..…

BELT SIZE :…………....….

ADMIN INITIAL :…………....….

MALE : FEMALE :

1ST STRIPE : 2ND STRIPE : 3RD STRIPE : BELT :

YES : NO :
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