s

Young Brothers

Tae Kwonlio

APPLICATION FOR COLOR BELT TEST

LAST NAME FIRST NAME

SEX

DATE OF TEST

TKD SCHOOL LOCATION

DATE OF BIRTH AGE HEIGHT WEIGHT
PHONE NUMBER EMAIL ADDRESS
CURRENT BELT COLOR, INCLUDING STRIPE BELT SIZE

O YES, | DESIRE TO BE EXAMINED FOR A HIGHER BELT AND GRADE IN THE ART OF TAE-KWON-DO.

/ \ / \

STUDENT SIGNATURE

DO NOT WRITE BELOW « OFFICIAL SPACE FOR EXAMINER

PARENT SIGNATURE IF UNDER |8

3

EXAMINER’'S SIGNATURE

Y



