
 

Belt Test Application Form 
Are you ready for Belt Test? 

_____ I have received approval from a current Sempai or Sensei to take belt test.  

_____ I have a JKO Patch on my uniform. 

 _____ I have my own WKF approved personal protection equipment to use during class including hand 

pads, shin and foot pads, chest gear, headgear (under 13) and mouth piece or plans to purchase.  

 

Name: _______________________________________________________________________________ 

Age: ________ DOB: ____________________ Cell Phone: ______________________________________ 

Email: _______________________________________________________________________________  

Current Color of the belt you wear: ____________________________________ Belt Size: ____________ 

Belt test fee paid $____________  

1.  I would like to take the upcoming belt promotion test, fulfilling all the requirements 

according to the Japan Karate-Do Organization Hokushin Shito Ryu International. I 

understand that the submission of this promotion application is not a guarantee of rank 

promotion. If my performance and preparation are not sufficient on the test date I will be 

required to re-test at a future date. I also understand that all promotion test fees are non-

refundable. 

2.  As a condition of my participation in this Promotion, I hereby grant a limited license to use 

my name, likeness, image, voice, video, athletic performance, biographical and other 

information (collectively, “Likeness”), in any format whatsoever, and to distribute, broadcast 

and exhibit these without change, restriction or liability. The foregoing grant, however, does 

not constitute consent to use my Likeness in an endorsement of any product or service 

without my specific written consent. 

3.  For a period of 10 years, I agree not to directly or indirectly, either as an employee, 

employer, consultant, or in any other capacity, engage or participate in any business that is in 

competition in any manner whatsoever with Japan Karate-Do Organization Hokushin Shito 

Ryu International within the continental United States. 

 

Signature of Student or Legal Guardian: ____________________________________________________  

Date:_______________________________ 

Classified - Confidential 


