
REQUEST FOR “DAN” REGISTRATION 
(Please type or print clearly) 
 
Name _________________________________________________                                                   photo 
Permanent 
Address _______________________________________________  
 
______________________________________________________  

 
Telephone (_____ )  ______________________________________    E-mail___________________________ 
 
Registering for __________________Dan                                   Date of Examinations_______________________ 
 
Examiner_______________________________________________   Instructor: __________________________ 
 
**Instructors Signature________________________________________________________________________** 
 
Club Name____________________________ Country_______________________ Region__________________ 
PERSONAL INFORMATION 
 
Date of 
Birth       _____    _____    _____  Sex  __    ___ Height ____ ft.____in Weight ____ lbs./kg 
 Mo.   Day  Year M F 
 
Occupation___________________________________________________________________________________ 
 
Last School or College: ______________________________  Degree Received: ______________________  
 
KARATE HISTORY 
When did you begin karate practice:  Year____________   Month:____ ____ 
 
Date of Conferral: Registration # Date of Conferral: Registration # 
 
1st DAN ___  ___  ___ ______________ 5th DAN ___  ___  ___ ____________  
 Mo.  Day   Yr  Mo.  Day   Yr 
 
2nd DAN ___  ___  ___ ______________ 6th DAN ___  ___  ___ ____________  
 Mo.  Day   Yr  Mo.  Day   Yr 
 
3rd DAN ___  ___  ___ ______________ 7th DAN ___  ___  ___ ____________  
 Mo.  Day   Yr  Mo.  Day   Yr 
 
4th DAN ___  ___  ___ ______________ 8th DAN ___  ___  ___ ____________  
 Mo.  Day   Yr  Mo.  Day   Yr 
 
I request that my rank be listed in the register of the Japan Karate Association/World Federation. I promise o uphold 
the standards and honor of the JKA/WF and the ISKF. 
 
Students Signature__________________________________________________________________________ 
 
For Examiner’s Use Only 
 
Rank Awarded_______________________Examiner’s Signature__ ________ _________________________ 
Promotion by : (circle one) 
EXAMINATION                            RECOMMENDATAION                      HONORARY 
 
Remarks: 
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