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PROMOTION APPLICATION

Name (Student): Age: Date of Birth:

Parent/Guardian Name (if under the age of 18):

Address:

Phone #: Email:

Emergency Contact Name:

Emergency Contact Phone #: Email:

Emergency Contact Address:

PROMOTION TESTING DATE: Fee(s):

Current Belt Level: Level to be Attained:
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It is understood by me that I assume all risks and I agree to hold all corporations, associations, and all other persons and /or
individuals harmless from responsibility to me because of any injury I may sustain as participant in Lién Doan
Vovinam-Viét V6 Pao Pong Bac Hoa Ky (LD VVN-VVD DB HK) belt promotion.

AGREEMENT AND RELEASE FROM LIABILITY / HIEP DONG VA BIEN NHAN VE TRACH NHIEM

1. |, acknowledge that | have voluntarily applied to Lién Doan Vovinam-Viét V4 Dao Dong Bac Hoa Ky

(LD VVN-VVD DB HK), enroll myself or my child, , to participate in LD VVN-VVD DB HK belt

promotion at the Premisses of Lién Doan Vovinam-Viét V& Dao Déng Bac Hoa Ky, located at _10635 Braddock road
Fairfax, VA 22032

2. lam aware the risk and dangers may occur during martial arts training with Lién Doan Vovinam-Viét V3 Dao Dong Bac

Hoa Ky. These risks include, but not limited to, injury to the person while engaging in a contact sport with another
person, such as sprains, broken bones, cuts, and bruises. | am further aware that Martial Arts training includes
maneuvers utilizing rods, knives, swords or other weapons of self-defense.

| am voluntarily participating or allowing my child, to participate in these self-defense activities with

full knowledge of the above risks of injury or death and verify this statement by placing my initial here

3. Ihave carefully read this agreement and fully understand its contents. | am aware that this is a release of liability and a
contract between myself and Lién Doan Vovinam-Viét Vo Dao Déng Bac Hoa Ky and/or its affiliated organizations, and |
signed it of my own free will.

Signature: on date:

LD VVN-VVD BB HK 09/2022



