(PLEASE PRINT CLEARLY)

Student/child’s name: M/F Date of Birth:
Student/child’s name: M/F Date of Birth:
Student/child’s name: M/F Date of Birth:
Parent (if applicable): First: Last: Occupation:

Address: City: Zip Code:
Home Tel:

Cell: Email:

In case of an emergency, please contact: LPLEASE PRINT CLEARLY T
Name: Relationship: Tel:

How did you hear about MOJO DOJO KARATE?
[ Referred by Friend — Who may we thank?

O Online search [ WalkBy [O Direct mail 00 Newspaper O Building sign O Special flyer
O Demonstration [0 Other (Please Specify)

What is the reason for your/student’s interest in our program?

O Self Defense [ Self Discipline LI Self Control [ Self Confidence [1 Weight Mgt L1 Athletic Enhancement

O Recreation [ Physical Fitness [ Stress Mgt [0 Other (please specify below):

Is the student in good health with no physical problems? ® YEsS O NO Ifno, please explain below:

Do you have previous martial arts experience!? Ovyes O NO If yes, please explain below:

The undersigned student or parent/guardian understands the risk of studying Cardio kickboxing/Karate/Martial Arts and hereby
releases MOJO DOJO KARATE, all instructors and all other students of MOJO DOJO KARATE, for any and all liabilities for any
type of injuries or loss sustained while training, studying, practicing, or in the application of Martial Arts. The undersigned also
states that he/she is in good physical condition and knows of no reason why he/she cannot study and participate in Martial Arts.
The undersigned understands that MOJO DOJO KARATE does not offer refunds. In the event of an emergency, | hereby
authorize any licensed medical personnel to perform any accepted medical procedure deemed necessary and agree to bear the
expense of any such treatment. | also authorize MOJO DOJO KARATE to publish any photographs taken for the specific use of
MOJO DOJO KARATE. The use of such photographs will be limited to the website and other related marketing publications.

Participant's signature Guardian Signature Date

WELCOME TO MOJO DOJO KARATE , !
247 Shoreline Highway - #Al |, Mill Valley CA 94941 tel (415)306-4839
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