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Rochester Taekwondo

United Taekwondo Association


Application for Promotion Examination

Name:___________________________________________________
Date of Birth:____/____/______

Address:_____________________________________________________________________________

City:______________________________State:_______________Zip:_____________ Belt Size: _____

Phone: (_______)_____________________________E-Mail:__________________________________

Dan I.D. Number:_____________________________Occupation:______________________________

Present Grade:____________________Gup/Dan
Desired Grade:_____________________Gup/Dan


Branch:______________________________________Instructor:________________________________

I, ___________________________________ agree that if at any time I violate the rules and regulation of the United Taekwondo Association or the Rochester Taekwondo, I agree that my rank or membership status may be suspended.

I, and all my heirs and successors, hereby release the Rochester Taekwondo Club, United Taekwondo Association, officers, instructors, other related clubs, organizations and volunteers from any responsibility or liability.  I agree that the promotion examination fee which has been paid is not refundable under any circumstances and also that I accept any grade or belt rendered by the Rochester Taekwondo and the United Taekwondo Association without demanding a higher grade or belt.

Applicant’s Signature_______________________________________
Date:________________________

Parent/Guardian’s Signature__________________________________
Date:________________________

If under 18 years old
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COMMENTS: __________________________________________________________________________

______________________________________________________________________________________

Rank to be Awarded_________________________________________________________Gup/Dan

Signature of Examiner____________________________________________________________________

