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ENROLLMENT APPLICATION

NAME: ________________________    HOME PHONE:_______________________
ADDRESS: _____________________    WORK PHONE:_______________________                  _______________________________________     ZIP:____________________
BIRTHDATE:___________________E-MAIL:_______________________________     

ARE THERE ANY DISABILITIES WE SHOULD BE AWARE OF (physical or mental)?______________________________________________________________________
HOW DID YOU HEAR ABOUT US?  PLEASE CIRCLE ONE: 

Drive by (signage)    Flyer    Web  Word of Mouth (heard from friend)    Attended a Birthday party    Other:_________________
OCCUPATION  (parents):_________________________
PARENTS’ NAMES (If student is under age 18):____________________________________
Who may we contact in case of emergency: _____________________PHONE: ____________
Family Dragon Karate, LLC reserves the right to dismiss any student, at any time, for misconduct of actions which may convey a bad image of Family Dragon Karate LLC, or may endanger other students.

I hereby acknowledge that Family Dragon Karate, LLC is not responsible for any injury suffered on the premises.  The undersigned assumes all the risk inherent and incidental to this type of sports activity as a condition for enrolling in this martial arts program.

Signature: _______________________________      (sign here if lessons are for applicant)
Date:     _______________________
I hereby state that I am a legal guardian for the above referenced student and acknowledge the information on this form on his/her behalf.

Signature:  ______________________________  ( sign here as parent or legal guardian)
Date: ____________________

