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UNITED KINGDOM ITF 

COLOUR BELT GRADING APPLICATION 

 

Committed to the promotion and advancement of the unadulterated Taekwon-Do of General Choi Hong Hi IXth Dan (Founder). 

Administration: 192 High Street, 1st Floor. West Drayton, Middx. UB7 7BE  ENGLAND Tel. 00 44 1895 459947  Fax. 00 44 1895 430257 

admin@tkd.co.uk · www.tkd.co.uk 

 

GRADING VENUE 

 Host Club:        

Venue:        

Date:        Entry Deadline:       

Where to send any 
correspondence 

Please return your completed form with payment to your instructor at least 1 week prior to the event  

Tel: 01895 459947 ♦ Fax: 01895 430257 ♦ Email: email@tkd.co.uk  
 

STUDENT DETAILS 

Division: 
Please indicate division 

Generation X (-7yrs)     Cadet (8 – 12yrs)     Junior (13 – 18yrs)     Senior (19 – 34yrs)     Veteran (+35yrs)            

FORENAME SURNAME Male / Female DOB (dd/mm/yy) Current Grade New Grade 

                                    

 

CLUB DETAILS 

CLUB NAME:  
INSTRUCTOR:       
TEL NO.       
EMAIL:       
LICENCE NO.       

Special Requirements:       
 

DECLARATION 

 I will only wear approved UKITF type protection on my head, hands, feet & teeth also if male a groin guard. I will also wear a full white 
Imperial Dobok / Uniform to participate. 

 I accept that late or incomplete applications may be rejected. I agree there will be no refunds except if the event is cancelled and only 
if a suitable alternative event is not provided. 

 I am fully aware that participation in the event can and will involve physical activity for which my instructor has suitable prepared me 
for and enter entirely at my own risk. I confirm that I have arranged insurance for myself to provide suitable cover for any injuries or 
other problems that I may get as a result. 

 I agree that I may be disqualified if any of the information on this form is found to be incorrect. 

 In signing this form, all applicants have agreed they understand that event staff will be filming during the day which may be used for 
promotional purposes. 
 
I certify & confirm that I will accept all of the decisions of the Officials and that all of the above information is correct. 

 

COMPETITOR APPROVAL DATE  INSTRUCTOR APPROVAL DATE 

Signature:  

      

 

Signature:  

      

(If under 18 Parent or Guardian to sign on behalf)   

 

mailto:email@tkd.co.uk

