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Athlete Upgrading Form

Submitted by (Print name): Date:

In reference to the following athlete:

Surname: First Name:
Club: Province/Territory:
CASK Passport #
DOB: Current Age:
Number of bouts: Wing/Losses/Exhibitions: / /
Upgrade Request (Check One) _ Novice > Open
__ Junior A > Junior B
___ Junior B > Intermediate
___Intermediate > Senior
Rationale for Upgrade:

| hereby attest that the rationale provided above warrants the upgrade of the above named athlete as
indicated by the upgrade request. | aso understand that upgrading an athlete may provide more
challenging competition and the above named athlete is prepared for this.

If an athleteisa minor:

Print Name of Coach Print Name of Athlete Print Name of Parent/Guardian
Signature of Coach Signature of Athlete Signature of Parent/Guardian
Date Date Date
Official Use:
Date Received: / / Date Submitted to PSO/TSO: / /
Approved by NSO: Print Name:
Approved by PSO/TSO: Print Name:
BUREAU NATIONAL / NATIONAL OFFICE
5008 South Service Road, Burlington, Ontario, CANADA, L7L 5Y7 &
Phone: 905-681-9815 - Fax: 905-681-1638 - Email: nhq@kickboxingcanada.org
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