
 

 

USA Karate Kumite Referee Seminar 
 

Date and Time: 
Saturday, May 3, 2014 at 9:30am-2:30pm 

 

Place:  
IMA Headquarter, 1340 Main Street, Louisville, CO. 80027 

Tel: (303) 665-0339 email: fmadani@usankf.org  

 Fees:  (Please check one) 

o Participation with certification: $85.00 (Please also fill out the second page) 

o Participation, NO certification: $35.00 ( Please fill out below information) 

First and Last Name: ___________________ Address: ___________________________________ 

City & State: ______________________ Zip Code: _________ Phone #: ____________________ 

email address : ______________________@____________  .  _________ Style: ______________ 

 

 

Instructed by:  Fariba Madani 

Member of USA Karate & WKF Referee Committee 
 

This Seminar is open to all the levels and will review the WKF/USA Karate Rules 

of Competition with an emphasize of New Changes of the rules. 

Due to presence of multiple members of USA karate Referee Committee, all   

licenses up to and including 

 “Kumite Referee C”  
 

can be upgrade/renew through this seminar. 

 

Items need for certification: 

Referee Entry form,  

Referee Uniform,  

WKF/USA-NKF passport,  

 & USA-NKF Membership form. 

 
This seminar is highly recommended to all karate-ka, regardless of their karate rank, 

as well as parents of competitors, in order to learn more about the rules of 

competition. 

  
 Sanction By: USA-National Karate-Do Federation (USA Karate) 

mailto:fmadani@usankf.org


 

 

 
Official Number ________________ (for official use only) 

 

                                                                                                                                                                      Picture 

U.S.A.- N.K.F.    Referee course entry form               
                                                        

 

USA-NKF Membership No.: __________________                          Referee course fee:   $85.00 (License certification) 

                                                                                                                                               $35.00 (participation) 
 

Name: _____________________________________ Birthrate: _________________ Karate Grade: ______________ 

 

Address: ______________________________________________ City: ___________________ zip: _____________ 

 

Phone number: (       )_____________________ Sex:  _____ Age: ________ Referee rank: ______________________ 

 

Karate Grading History 
Rank                  Month/Year                            Authority                                                       S tyle/Place 

1st Dan       _______________    _________________________________    _______________________________ 

2nd. Dan      _______________   _________________________________    _______________________________ 

3rd. Dan      _______________   _________________________________    _______________________________ 

4th. Dan      _______________    _________________________________    _______________________________ 

5th. Dan      _______________    _________________________________    _______________________________ 

6th. Dan      _______________    _________________________________    _______________________________ 

7th. Dan      _______________    _________________________________    _______________________________ 

8th. Dan      _______________    _________________________________    _______________________________ 

 

USA-NKF REFEREE QUALIFICATION:       KUMITE ___________________ KATA   __________________ 

                                                                                  Date: ______________________ Place: ___________________ 

Red WKF Passport: Place of Issue: ____________________________________ Date: _____________________ 

 

If no passport, list all official National and International Seminars Attached and Results 

 

Date                              Location                              Instructor                         Qualification Achieved 

_____________     ____________________   _____________________   ________________________________ 

_____________     ____________________   _____________________   ________________________________ 

 

Personal Certification 
I hereby certify that the above facts are true and accurate and that I fully understand that any certification of recognition 

given to me may be withdrawn in the event of misrepresentation or fraud. 

 

 

Personal Signature: _______________________________________________ Date: __________________________ 

 

Signature President of Confederation: _________________________________ Date: _________________________ 

 

(Do not write in this box – for official only) 

 

Written Exam:  

 

Examiner’s Comments (if any): 

 

Passed As 

  


