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Registration of Dan Grades 
 

 
Name ____________________________ 
 
Address ____________________________________________________________ 
              
        
 
 
Telephone: _______________________________________                                    
 
Email: ___________________________________________ 
 
Date of Birth: 
     Day  month   year 
 
 
Your original instructor and organisation: ____________________________ 
 
Club where you teach: ____________________________________ 
 
Aikido history: 
 Start date: day month    year 
 
 Date of 1st  Dan:      day___ month _________ year ________ 
 Date of 2nd Dan:      day___ month_________ year ________ 
 Date of 3rd  Dan:      day___ month_________ year ________ 
 Date of 4th  Dan:      day___ month_________ year ________ 
 Date of 5th  Dan:      day___ month_________ year ________ 
 
 
Competition experience since receiving your current grade 
 
 
 
 
 
Other Information 
 
 


