
HORIUCHI KODENKAN 
 

EXAMINATION FORM 
 

DATE OF EXAMINATION______________________________ 
 

EXAMINATION OF ______________KYU_____________DAN 
 
 
 

CURRENT__________KYU_________DAN 
 
 
CURRENT DOJO______________________ 
 
 
NAME  ___________________________________________________________ 
   FIRST   LAST 
 
 
ADDRESS _______________________________________________________________________________ 
   STREET     CITY  STATE 
 
 
CONTACT _______________________________________________________________________________ 
   HOME   MOBILE   WORK 
 
 
 
 
CERTIFICATE  $__10.00_________ 
 
PROMOTION  $__30.00_________ 
 
TOTAL  $__40.00_________ 
 
 
 
 
SIGNATURE____________________________________DATE_____________ 
PARENT OR GUARDIAN IF UNDER 18 YEARS OF AGE        


