
Student Name: ______________________

Respected Coach / Association,

I, ______ _______(Parent Name), parent/guardian of ________________

(Student Name), request that my child be allowed to appear directly

for the Black Belt examination from White Belt level.

I fully understand that normally students progress step by step

through different belt levels before attempting the Black Belt

examination. However, I am requesting this special permission at my

own responsibility.

I agree that my child will follow all rules, training requirements, and

evaluation procedures set by the coach and the Martial Arts

Association.

I also understand that passing the Black Belt examination will

depend completely on the performance, skills, and decision of the

examiner and association.

I will not raise any objection regarding the result of the examination.

Parent Name: ______ ____________

Contact Number: ______ __________

Student Name: ________________

Date: _________________________



R2F Martial Arts Academy

Black Belt Examination Application Form

Student Name: _________________________________

Father / Mother Name: _________________________

Date of Birth: __________________________________

Current Belt: ___________________________________

Training Duration: ______________________________________

Academy Name: R2F Martial Arts Academy

Coach Name: ______________________________________________

Address: __________________________________________________

Contact Number: ___________________________________________

Declaration

I hereby request permission to appear for the Black Belt Examination. I confirm

that I will follow all rules, discipline, and examination requirements set by the

coach and martial arts association.

Student Signature: _________________________

Parent Signature: ________________________

Date: __________________________________

For Academy Use Only

Instructor Recommendation: _______________________

Technical Skills Level: _______________________

Discipline & Attendance: _____________________

Coach Signature: _________________________
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