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Application for recognition of non-WAKO master grades (only for persons aged 45

and over)
Please complete the registration form online.

Candidate

Last Name First Name

Street, No. Postal Code, City.

Phone Email

Date of Birth Title O Mr [OMs
Place, Date Signature

Sports Club

Name

Street, No.. | Postal Code, City |

Email

Signature of the Sports Club Manager:

Conditions

The fee of CHF 200 will be paid after the documents have been reviewed. If the requested
master grade can be granted, the payment details will be sent by email.

o Age 45 years or older

o Kickboxing must have been practiced for at least 3 years (proof must be provided by the
candidate)

Current and valid WAKO Switzerland license

Master grade diploma from another martial art, including the federation

Member of a WAKO Switzerland club

Extract from the criminal record (not older than 6 months)

Control examination passed (the Technical Commission decides on the examination)

Attachments

[LIWAKO sports pass (mandatory)

[ICurrent extract from the central criminal record (mandatory, not older than 6 months)
[IMaster grade diploma from another martial art including the federation

LIProof that kickboxing has been practiced for at least 3 years

To be completed by the Technical Commission Administration
Recognition of the 1st Master Grade CIYes LINo

Place, Date | | Signature LTK

Send the signed registration form and attachments to:
wako.paolo.ziliotto@outlook.com oder

Paolo Ziliotto

c/o MKC Kickboxing Academy
Birmensdorferstrasse 94

8003 Zirich
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