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DAN RANKING REGISTRATION FORM 
  
Registration for ______DAN 
 

I.  Applicant Information  
Name: _______________________________________Years of Karate Training: _______________ 
Sex: _____________  Birth Date: __________________ Style: ______________________ 

Mailing Address: ________________________________________________________________ 
City: ________________________ State: __________________ Zip: ________________________ 
Telephone: ___________________ Fax: ___________________ E-mail: ______________________ 
Club Name: _________________________  Region: ______________________ 
 

 
II.  Present AAKF KYU/DAN Ranking Registration:  

Present Kyu/Dan Ranking: ________ Reg.#: ____________ Date Received: ______________  
 
III.  DAN Examination Information:  

Location: _______________________________ Date: ______________________  

List of Judges: ________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

 

_________________    ________________________ $____________ 

Date      Signature of Applicant    Fee Provided    

 

APROVED BY: 
 Name:____________________ Signature:_____________________  Date:_____________  

 

 Name:____________________ Signature:_____________________  Date:_____________  

 

 Name:____________________ Signature:_____________________  Date:_____________  

 

 Name:____________________ Signature:_____________________  Date:_____________  

 

 Name:____________________ Signature:_____________________  Date:_____________  

 

 Name:____________________ Signature:_____________________  Date:_____________  
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