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Registration for the 1st Master Grade Examination

A coach must be present at both the preliminary and the main examination. Candidates and

accompanying persons must also register for the preliminary and main examination on Sportdata !

Please complete the registration form online.

Candidate

Last Name First Name

Street, No. Postal Code, City.
Phone Email

Date of Birth Title OMr [OMs
Place, Date Signature

Sports Club

Name

Street, No.. | Postal Code, City |
Email

Coach present at the examination

Last Name | First Name |
Email

Signature of the Sports Club Manager:

Conditions

1st student grade passed on Sports
Club

WAKO first aid or Kuatsu course attended on

Examination fee of CHF 200 must be paid in cash on site on the day of the examination

Selected additional test (tick)
[ICompetition points

[IReferee points

[ISelf-defense, examination passed on

Attachments

[LIWAKO sports pass (mandatory)

[ICurrent extract from the central criminal record (mandatory, not older than 6 months)

[IMedical certificate if a permanent physical limitation exists

To be completed by the Technical Commission Administration

1. Meistergrad bestanden [1Ja [LINein

Ort, Datum | | Priifungsdatum

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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