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WOS6-Application for Combative Athlete Class Upgrade/Licensing 
 
Applicant Information 

 
Address _______________________________________ Club_______________________ Weight _________ 
 
Telephone: _______________________  Email: __________________________________________________ 
 
Upgrading Category (check one) 
 
Class: ______  
     
□ □ □ □ □ Striking Skills      □ □ □ □ □ Kicking Skills 

□ □ □ □ □ Concussion Awareness    □ □ □ □ □ Throwing Skills 

□ □ □ □ □ Free Sparring     □ □ □ □ □ Defensive Tactics 

□ □ □ □ □ Break-falls     □ □ □ □ □ Competition Attitude 

□ □ □ □ □ Safety Awareness    □ □ □ □ □ Knowledge of Rules 
 
 
Signatures 
 
Coach’s Name: ___________________ Signature: _____________________ Date: ____/____/____  
                                                                                                             Mm/dd/yy  
 
Athlete’s Name: ___________________ Signature: _____________________ Date: ____/____/____  
                                                                                                             Mm/dd/yy  
 
Experience 
 
________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Technical Committee 
 
 
Director ________________________________________  □ Approved  □ Not Approved 
 
Reason: ____________________________________________________________________ 
 
 
Chief Official_______________________________   □ Approved  □ Not Approved 
 
Reason: ____________________________________________________________________ 
 
 
________________________________________________________________________________________________________________ 
For office use only 
 
Date Received: ___/___/___ - Date Approved by VP Technical: ___/___/___  

 
Athlete Name__________________________ Date of birth____/____/____ Gender: _______________ 
                                                                                                  Mm/dd/yy  
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