PHOENIX KARATE-DO ASSOCIATION/FITNESS FORCE

MEMBER ENROLLMENT FORM

Name

Address

City State Zip
Telephone Work

E-mail Age__ Heght Weight Occupation

Phoenix Karate/ Fitness Force Location That Y ou Will Primarily Use:

Have you studied Martial Artsbefore? | If “ Yes’ what style? Highest rank held:

How did you learn of the Phoenix Karate-do Association or Fitness Force? __ Brochure ___ Yellow Pages
___Internet __ Reputation ___ Signs____ Another Phoenix Student ___ Other (Please Describe)

What was your motivation to study Karate or begin exercising? Art Form Instructors Price
Physical Conditioning Sdf defense Style Other (Please Describe)

Do you have any health problems or physical disabilities?

If “Yes' please explain.

In case of Emergency contact: (Name, Address, and Telephone Number)

WAIVER

Participation in Karate and Fitness classes involves the risk of personal injury. The use of the equipment, facilities,
and premises of the Phoenix Karate-do Association by persons participating in Karate, Fitness and recreation
activities shall constitute acceptance of that risk regardless of the nature of the injury. | agree that the Phoenix
Karate-do Association, Phoenix Karate Frederick, LLC, and CathGar L.L.C,, its officers, employees, and agents,
shall not be liable for any injury, loss or damage sustained or suffered by persons participating in Karate, Fitness or
recreation activities, whether caused either directly or indirectly by the negligence or fault of the Phoenix Karate-do
Association, Phoenix Karate Frederick, LLC, or CathGar L.L.C., or their officers, employees or agents. | hereby
acknowledge that | have read and understand the above stated waiver.

Signature of Parent or Guardian:

Signature; Signature;
(If under 18 years old, parent/guardian must also sign)
Date;: Date;:
PAYMENT
Fee Paid: How Paid: Check #:

Date Paid: Received by:




