

	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Cell: 
	Email: 
	Rank: 
	Dojo: 
	Years: 
	Member Rank: Off
	I certify that I am Nidan or Sandan rank: Off
	I have more than 10 years of overall training experience Junior: Off
	I am an instructor of an AAKF registered club Junior: Off
	I certify that I am Yondan rank or above: Off
	I have more than 10 years of overall training experience Senior: Off
	I am an instructor of an AAKF registered club Senior: Off
	as a competitor Junior: Off
	as a competitor Senior: Off
	have taken the judging seminar Junior: Off
	have taken the judging seminar Senior: Off
	Assets: 
	I agree to participate in the planning or teaching of at least one NCR sanctioned event per year: Off
	I agree to attend at least one regional seminar or camp per year: Off
	I agree attend the annual planning meeting unless a valid excuse is accepted by the Chair: Off
	I agree to participate in the minimum number of monthly training sessions location and instructors of next session to be determined at the end of each session: Off
	I agree to participate in voting and online email discussions: Off
	Please Type Signature if submitting by email: 
	Date: 


