
United States Karate Alliance, Inc.
P.O. Box 20609 • Albuquerque, NM 87154 

888-979-USKA • uskaratealliance@gmail.com • uskaratealliance.com

SCHOOL APPLICATION 

☐ New School Owner Membership ☐ School Owner Membership Renewal

USKA School Owner Member Number:  |___|___|___|___|___|___|___|___|___|   Expiration Date: |___|___|___|___| 

Name of School: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Style:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|   Phone:  |___|___|___|___|___|___|___|___|___|___|    

Email:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Address:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

City: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|   State: |___|___|  Zip: |___|___|___|___|___|  

Number of Students Below Black Belt: |___|___|___|    Number of Black Belts:  |___|___|___| 

Number of Instructors:  |___|___|___|  List all current instructors and their rank on the reverse side of this application. 

Name of School Director:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Date of Birth: |___|___|___|___|___|___|   Age: |___|___|       Sex:  M / F 

Directors Rank:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| Style:  |___|___|___|___|___|___|___|___|___|___| 

Instructor: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Directors Address:  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

City: |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|   State: |___|___|  Zip: |___|___|___|___|___|  

 A School Owner is entitled to the following benefits:  The possibility to host your own sanctioned event, National recognition of

rank, students Nationally recognized, Team of the Year and Instructor of the Year awards, online referrals through the United States

Karate, Inc. website and more…

 School Owner Membership includes individual membership.

 Headquarters will issue certificates for new schools.

Director’s Signature: ___________________________________________________   Date: _______________________ 

☐ Check payable to: United States Karate Alliance, Inc.

☐ Credit Card:  Visa  MasterCard    Discover 

(no Amex accepted at this time) 

CC#  |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|   Expiration Date: |___|___|___|___|   CVV: |___|___|___| 

Cardholder’s Signature: __________________________________________    Phone:  |___|___|___|___|___|___|___|___|___|___| 

Exhibit 6 

SCHOOL APPLICATION FEES 

$150/year  School Owner 


