
 
 

. 
FULL NAME (PRINT CLEARLY) _____________________________________________________                                                                                                                                 
 
CMAA LICENCE No _________                                                    DATE OF BIRTH ______________       
 
HOME ADDRESS 
 
 
 
                                                 
CLUB NAME  __________________________________________________________________       
 
 
CURRENT BELT/GRADE                           ______________________________________ 
 
I WISH TO ATTEMPT THE GRADE OF     ______________________________________  
 
IN THE STYLE OF                                      ______________________________________                  
 
DATE OF GRADING                                  ______________________________________   
 
STUDENT SIGNATURE              ________________________________________ 
 
INSTRUCTORS SIGNATURE     ________________________________________ 
(This only needs to be signed if attempting a Black Belt grade) 
 
DATE OF SIGNING                     ________________________________________ 
 
 
Payment can be made by cheque or online, please indicate below. 
 
I HAVE ENCLOSED THE FEE OF £________ 
 
I HAVE PAID ONLINE VIA BANK TRANSFER ___ PAYPAL ___  
 
ONLINE PAYMENT REFERENCE _______________________ 

 
 

 

 

GRADING FORMS MUST BE IN AT LEAST ONE WEEK BEFORE THE GRADING 

 

 

COBRA MARTIAL ARTS ASSOCIATION 

(CMAA) 
HEAD OFFICE ADDRESS: 

PO Box 188, Manchester, M34 OBU 

TEL: 07909 673 894 WEBSITE: www.cmaauk.com 

GRADING APPLICATION FORM 
(All Grades) 

 
Use block capitals only. Information supplied is private and confidential 

 


