Karate Application

SENSFI TARA
77085720691
WWW.SENSEITARA.COM

Last Name: First: Middle:
Parents: i 3
EMAIL: i
Date of Birth: o Address: =
City: = ¥ W /IP:
AM Phone: =a= PM Phgiie:
School: i | e - Grade:
r
Emergency Contact: F
Phone: . Relation to Student:
Previous Training? Y N 07 Lo | How Long:

Allergies/Medical Problems?

Clothing size HEiclg ™= ™ Weight

Please sign and initial: -
It is hereby understood and acknowledged that participation in martial arts activities, such as those advocated by the Just For Kicks
as instructed by Sensei Tara and her assistant instructors, involves a certain amount of physical activity and contact which could
foreseeably result in some form of injury. The'instructors of this Karate Discipline are professionals in their field and will take all possible
precautions to assure that injuries will not result. However, the instructors cannot guarantee that result. It is therefore necessary that
the undersigned fully understands and acknowledges that possibility of injury still exists Therefore, in consideration for
instruction and participation in the Karate Discipline as presented by Sensei Tara, and/or her agents, the undersigned hereby waives
any claims he or she may assert and releases any and all claims for damage resulting from injuries received during or resulting

from participation in Karate and training activities. It is the intenﬁbn of the_parties to this agreement that all liabilities for
injuries resulting from participation in the above mentioned activities are hereby waived against Sensei Tara, her agents, employees,
and instructors. g 4 2
. -
Payment of $40 Pavyable to SenseiTara due every month on day of 'ﬂn up. It is understood child will only be disenrolled with 30 day
written request. r ]
Parent or Guardian of Minor Date
A T - O
Paid Reg Paid Month Paid Uni
Uniform Size ““Delivered
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