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APPLICATION FOR EXAMINATION

Master Chairman of the Examination Board of VOVINAM VIỆT VÕ ĐẠO

Dear Sir,

My name is: _____________________________________________________________
Date of birth: ___________________ Birth Place: _______________________________
High: _________________________ Weight: __________________________________
Address: ____________________________________ Apt. # : _____________________
City: __________________________ State: ____ Zip code: _______________________
Home Phone: ___________________ E. Mail: __________________________________
I have completed the training program of: ______________________________________
At (Center): ________________ My master/Instructor name: ______________________
Please enroll my name on the competition list for level of: ________________________
On the date: ___________________ At (City) __________________________________
I accept the risk of all injuries contained while undergoing competing and I will not hold the association liable therefore.

Signature of applicator: ____________________________   Date: ________________
(If examine under 18 years of age needed a legal guardian’s signature)

My name is: ______________________________ I agree to accept all the responsibility for my child’s competition and will not hold the association liable therefore.

Signature of legal guardian: _______________________   Date: __________________

Certify of master or instructor in charge:

I certify for disciple (name of examine): _______________________________________
Has completed the training program of: _______________________________________
Signature of Master or Instructor incharged: __________________________________
Sign at: ____________________________       Date: _____________________________

The examination fee $20 for each application.
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