
 
 

Official Referee/Judge  

Nomination. 

 

 
Federation:         _________________________________ 

 

Email:                _________________________________ 

 

Country:            _________________________________ 

 

Date: _____________________________ 

 
I nominate the following people to attend the Referee Qualification Course and 

Examination and confirm that the below named is/are qualified as National Referee’s. 

  

Federation Qualification Held 

 
Name Age Style Kumite  Kata  

 

     

     

     

   

World Karate Confederation (qualifications being sought). 

 
Name Judge Referee Sen. 

Referee 

Ex. 

Referee 

Kumite  

Ippon 

Kumite 

Sanbon 

 

Kata 

        

        

        

 

 

Signed:  …………………………….. 

The President. 


