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unless completed using BLOCK CAPITAL LETTERS

FULL NAME: Please ensure
photograph is clear

AGE: _  TELEPHONE: and a good likeness

CLUB ATTENDED:

MEMBERSHIP No: A EXPIRY DATE:

INSURANCE No:

Syllabus: Static; Stepping Forwards and Backwards; Slipping Forwards and Backwards:

e Palm Strike o Elbow Strike o Reverse Hooking Kick
¢ Ridge Hand e Jumping Turning Kick

o Finger Strike o Axe Kicks

Sequence:

Front Elbow Strike

Side Elbow Strike

Side Elbow Strike with Reverse
Upwards Elbow Strike

Downwards Elbow Strike

Downwards Elbow Strike with Reverse

Palm Strike, Front Kick, Reverse Hooking Kick

Inwards Palm Block, Ridge Hand

Axe Kick, Ridge Hand

Turning Kick as Sweep, Reverse Hooking Kick

Reverse Hooking Kick, Turning Kick, Jumping Turning Kick

e Imaginary Free Sparring

e One, Two and Three Step Sparring e Light Continuous Sparring

o Light Contact Sparring (Equipment is compulsory)

e A sequence of 14 movements (using only the above techniques and those from previous gradings).

Breaking (Only for students aged 18 years and over):
e Side Kick — One Board e Back Kick (Left & Right Legs) — One Board
¢ Knife Hand — One Board

| hereby submit this application for grading and state that | will accept the result of the examiner’s board. | hold myself
solely responsible for any injury that | may sustain during the course of the examination. | certify that the facts stated
above are correct and that | am fit to take the requested grading.

Signature: (Parent/Guardian to sign for minors) Date:

FOR OFFICIAL USE ONLY
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