
Hong Kong China Kickboxing Association 
中國香港自由搏擊總會 

3/F, No.24 Lion Rock Road, Kowloon City, Kowloon, H.K. 

香港九龍城獅子石道24號三字樓 

電話：(852) 6429 0229 傳真：(852) 3013 8999 

 

黑帶申請報名表 
BLACK BELT CERTIFICATE APPLICATION FORM 

 
此申請表只供屬會會員申請使用 
This application form is for association members only 

甲欄 申請人姓名 
Part A Name of Applicant    

(Chinese 中文) (English 英文) 

出生日期 年 月 日          香港身份証 
Date of Birth  Year  Month  Day       HK ID Card ___- ___ ___ ___ XXX(X) 

所屬之國際武術機構          現有段位 
Current Martial Arts Association ______________________________________________________ Current _______ Dan 
段証編號  段証簽發日期   申請      段 
Certificate No Certificate Issued Date   Apply for _______ Dan 
*未滿18歲之申請人，甲欄須由家長或監護人簽署。 
For applicant aged below 18, Part A of this form should be signed by his/her parent or guardian. 

申請人/監護人簽署    申請日期 
Signature Date of apply            

 
 

乙欄 本會現推薦上列之申請人晉升黑帶,  而該資格是符合中國香港自由搏擊總會所訂立之規例。 
Part B I/We hereby recommend the person named above as qualified for black belt promotion in accordance with the  
 rules of Hong Kong China Kickboxing Association. 

 

屬會名稱 
Name of club   

 

館長姓名 館長簽署 
Name of Master/Instructor Signature of Master/Instructor  

 

日期 屬會蓋章 
Date Stamp of affiliated club  

 
 

丙欄 總會專用 
Part C For Official Use Only 

此申請書已經審核，並獲 / 不獲 批准。 
The application has been examined and is approved/not approved 

審查員姓名      黑帶編號 

Name of Inspector     Black Belt Cert. No.       

審查員簽署      批核日期 

Signature of Inspector    Date of Issue        

 
 

備註: 1. 所有姓名用正楷填寫。 
Note: Name must be written in Capital Letters. 

2. 申請者必須附上香港身份証/香港護照副本。  

The applicant must submit HK ID Card/Passport copy. 
3. 另外必須連同最近期段證副本一併繳交。 

Copy of updated Black Belt Certificate must be submitted together with this application form. 
4. 如本申請表有任何虛報資料，此黑帶即告無效，而有關人士將會面對紀律處分。 

In case of any false information as set out in this application form, the Black Belt Certificate issued under this application form 

shall be voided and the parties involved shall be subject to discipline action. 

 
相片 

Photo 


