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Strongheart Martial Arts Academy
Taekwondo, Hapkido, Kumdo/Kumbup

Today’s Date________________

Student’s Name (please PRINT):________________________________________Age:____________Birthdate:____/____/________

Address: ______________________________________ Home Phone: ____________________ Cell #:________________________

City: _______________________________ State: _______ Zip Code: _____________ Current Rank:__________________________

E-Mail (if applicable):_____________________________@___________________
	Emergency Contact Person
Name:______________________________________________________ Relationship:_____________________________________

Home Phone:__________________________ Work Phone:__________________________ Cell Phone:________________________




Any health concerns, medications, or allergies? _____________________________________________________________________
____________________________________________________________________________________________________________
Any physical disabilities that might affect your training? ______________________________________________________________
____________________________________________________________________________________________________________
	If under 18 years old
Mother’s Name: __________________________________

Home Phone: ____________________________________

Father’s Name: ___________________________________

Home Phone: ____________________________________


	Adult students, please provide employer data here
Employer: ______________________________________

Work Phone: ____________________________________

Employer: ______________________________________

Work Phone: ____________________________________




Waiver
I agree to waive and release Strongheart Martial Arts Academy, of Aberdeen, South Dakota, and Greenquist Academy Association, and its officers, agents, representatives, employees, lessors/landlords, Grand Master instructors, Master instructors, black belt instructors, and instructors from any and all liability for injury or injuries while participating in Taekwondo, Hapkido, or Kumdo. __________ (please initial)
I understand that I am responsible for my own health insurance or medical coverage and expenses for my protection while participating in Taekwondo, Hapkido, and/or Kumdo. __________ (please initial)

I understand that Taekwondo, Hapkido, and Kumdo are CONTACT SPORTS and I consent to participate in Taekwondo, Hapkido, and/or Kumdo. __________ (please initial)
____________________________________________            ___________________________________________________

Signature of Applicant                                                                     Parent or Legal Guardian if under 18
My reason for taking Taekwondo, Hapkido, and/or Kumdo is __________________________________________________________
____________________________________________________________________________________________________________
Any previous martial arts experience?  If so, explain __________________________________________________________________

____________________________________________________________________________________________________________
How did you hear about us?        Newspaper        Flyer        Word of Mouth        Yellow Pages        Other: _________________________

	Office Use Only

Uniform: yes/no
	Class: ____________________

Date paid: ________________
	Shinguards: yes/no

Total Amount: _____________
	Revised 09/10/08


