
Method of Payment_________________  Check Number ____________  Amount_____________ 

 

  
                                   

 Name_____________________________                         

 Address___________________________ 

 __________________________________ 

 Phone________ Age______  

 Belt Size__________ 

 Dojo__________________________ 

 Date of Promotional__________________ 

 Current Rank______________________ 

 Rank Testing For      

 Date Paid__________________________ 

 Email:_____________________________ 

 

This student herby release, discharges, and absolves Dewey’s Martial 
Arts Academy and all of its affiliated clubs, their agents and employees, 

of and from any and all liabilities and responsibilities for any and all 
accidents and/or injuries the student may sustain during this promotion. 
Whether caused by of attributable to their negligence or the negligence 

of any of them. 
 

Signature of Student___________________ 
(Parent or Guardian if under 18) 

 

Kyu for Ranks 

     Shodan Ho
 

 

 
 

 
TESTING FEE $50.00 

 
Scoring: 1 – 10 points for each category 

 
Stance__________ 
Hand Technique__________ 
Kicking________ Kata__________ 
Kumite_____ Self Defense _______ 
Total Overall Performance ________ 

 
Instructor’s Comments 

 
 

 

 

 
 

Evaluation Signature_____________________________________ 

Please e-mail completed form to dmaa@nycap.rr.com




