S5 SOUTHERN UNITED STATES KENDO & IAIDO FEDERATION
. -*f,] ) fi/ 2 PROMOTION APPLICATION
I
Name:
last first middle
Address: Birth date:
street month, day, year
city state Zip

Phone(s): Email(s):
AUSKF Member No. Region (for example, Southern):

Circle test requested: (kendo OR iaido). If testing in both, submit two application forms.

Present Rank: Date Received: Location:

Indicate rank applying for: Kyu OR Dan
[] Attach copy of current menjo, if testing for 1-dan or higher.

[] Attach testing fee ($50/registration). Check #

[] Attach separate menjo fee. Check #

Personal Kendo or laido History:

The above statements are true, correct and complete. I agree that if I engage in any physical
activity or exercise or use of any facility in conjunction with the SUSKIF, its instructors, or its
members, I do so at my own risk. I agree that [ am voluntarily participating in these activities and
assume all risk of injury to myself or to my personal property. I agree on behalf of myself and
my personal representatives to release and discharge SUSKIF from any and all claims or causes
of action, known or unknown. I acknowledge that I have carefully read this waiver/release and
fully understand that it is a release of liability.

applicant signature date

signature of parent/guardian if 17 & under date

Concurrence and recommendation of Sensei/Instructor:

signature date
If you are not a member of SUSKIF but are a member of another AUSKF regional federation,
your regional president must also sign your SUSKIF promotion application.



