
 

White Belt & Yellow/White Practice Schedule 
(DUE 15TH OF MONTH) 

Schedule your practice @ home preferably on non-karate days.  Twice /week minimum of 5 minutes.  You Train up to 10 

sessions / month at home.    

 

 
 
 I practice on __________________@__________&_________________________@________ 

 

 
 
 
 
 
 
Name _________________________________________________________ Month ________________ 

 

 
 

 

 

Protective Bubble of Safety □ □ □ □ □ □ □ □ □ □ 

 

Shadow Spar (30 seconds) □ □ □ □ □ □ □ □ □ □ 
 

Tiger     □ □ □ □ □ □ □ □ □ □ 

 

Combo #1   □ □ □ □ □ □ □ □ □ □ 

 

10 Push Ups   □ □ □ □ □ □ □ □ □ □ 

 

10 Belly Burners  □ □ □ □ □ □ □ □ □ □ 

 
 

**How many kicks am I setting as my goal per month? ______________ **Actual number of kicks? ___________ 

 
**Monthly Random Act of Kindness.  Yes ____No ____ **How was requirement fulfilled? _______________________ 
 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
 

1000 kicks per month will receive a Purple tip. 
 

Fax # 516-742-8994 masterquintano@gmail.com        www.charleswaterkarate.com 
 

At our web site go to students, go to curriculum, then rank to access curriculum tutorials   
 

http://www.charleswaterkarate.com/

