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5215 Bakman Ave * North Hollywood, Ca 91601 * (818) 755-4573 * www.Karate4KidsUSA.com 
 
  

Name: _____________________________________________  Testing Date: _________________________________________ 
 

Address: ___________________________________________  Testing Fee: $30.00 + $100.00 UTSD Membership  
 

City / State / Zip: _____________________________________ 
 

Phone #: ___________________________________________  Email: ______________________________________________ 
 

Birth Date: _________________________________________ Date Started: __________________________________________  
 

9th GUP 
Yellow Belt Test 

• Studio /USA / Korean Flag Patches Required 

Terminology:  
• Name of Martial Art (Tang Soo Do)  
• Name of Studio (Karate 4 Kids USA/Victory Martial Arts)  
• Name of Head Instructor (Master Lee)  
• Names of All Instructors  
• Counting in Korean (1-10)  
• Bowing Etiquette (To Instructors, On and off the Mat, To 

the Flags)  
 

• Forms: Kee Cho Hyung Il Bu  
 
• 45° Blocks: #1 

 
• Self-Defense Techniques (Ho Sin Sool):  #1-10 

 
• One-Step Sparring (Il Soo Sik Dae Ryun):  #1-10 

 

 
 

 

 

GUP Membership Application 
Name:  ____________________________________________ Date Studies Began: ____________________________ 

Current Rank: ________________________________________   School Name: ________________________________________  

Applicant’s Signature: _____________________________________ Instructor’s Name: ________________________________________  
 

UTSD Technical Advisory Committee 

Los Angeles County  
Karate 4 Kids USA / Victory Martial Arts  

5215 Bakman Avenue, North Hollywood, CA 91601  

San Diego County  
North County Martial Arts  

7750 El Camino Real, Suite R, Carlsbad, CA 92009  
 

 
Payment Type:  Check  Visa  MasterCard  Cash   (Check One) 
 
Credit Card Number: ________________________________________ Exp. Date: ___________ Zip: _____________ CVV2: _____________ Amount: _________________ 
 
Name (as it appears on card) _________________________________________ Authorized Signature ________________________________________________________ 

FOR OFFICE USE ONLY 
Membership No. ____________ 
   Date Received _____________ 
               Region _____________ 
           Exp. Date _____________ 

PRINT 
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