
 
A.K.K.I. 

Promotion Application 
Please Print! 

 
CERTIFICATE NAME ___________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
CITY___________________________________ STATE___________ ZIP___________ 
 
PHONE (____)________________ E-MAIL ADDRESS___________________________ 
 
MEMBERSHIP EXP_____________________ INSTRUCTOR_____________________  
 
RANK TESTING FOR_____________________________________________________ 
 
 
I, (print name) _______________________________, the undersigned, do hereby voluntarily submit my 
application for promotion within the A.K.K.I. at this time.  Having received recommendation from my Instructor, I 
state that I am physically fit to participate in this event and acknowledge that the fighting aspect in all promotions 
involves bodily contact and the existence of personal risk.  In consideration for being permitted to participate in the 
Promotion, I hereby assume all risk and will hold Mr. Paul Mills, A.K.K.I. and/or any instructor directed to assist 
him, harmless from any liability, actions, causes debt, claims, and demands of every kind whatever which I now 
have, or which may arise, in connection with my participation. 
 
I give permission for emergency first aid to be rendered in the event of an injury.  Should it be determined that 
further medical attention is required; I give permission to be transported to the closest available medical facility for 
private and/or emergency medical services/treatment.  I also give permission for the administration of any 
medication and/or procedure as deemed necessary by qualified medical doctor to myself (or to my child.  I will be 
solely responsible for all cost of any such medical services/treatment/procedures rendered. 
 
Promotion Date: Friday, September 18th ,2009 
 
__________________________________________________ 
Instructor’s Signature (Required) 
 
__________________________________________________ 
Participant’s Signature 
 
__________________________________________________ 
Signature of parent of guardian, if under 18 years of age 
 

 
*Instructors are responsible for the collection of all fees concerning student promotions. 
*If not collected by Instructor, students will be responsible for paying at the time of registration. 

  *Instructors must contact Mr. & Mrs. Mills for Promotional Fee information! 
 


