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AMERICAN ACADEMY OF MARTIAL ARTS

DATE HOME PHONE
MAME DATE OF BIRTH
ADDRESS APT

CITY~ STATE~ ZIP

HOW LONG A PRESENT ADDRESS?

SOCIAL SECURITY # - - DRIVERS LICENSE#
EMPLOYER FHONE#(___ )
POSITION LENGTH OF TIME

IN CASE OF EMERGENCY, CONTACT

RELATIONSHIF FHOME #( )
HAME OF NEAREST RELATIVE HNOT LIVING WITH YOU

RELATIONSHIF FHONE & )

Hawe you ever had any tramang in Martial Arts? If wes, please explan:

How did you hear of us? Phone book( ) Flyer( ) Friend( ) Other( )

Does the prospective student have ary known physical, mental, psychological or emotional challenges?

I hereby apply for Martial Arts lessons at the American Academy of Martial Arts. Upon acceptance, I agree
to ahide hy the posted regulations governing saf#ty cowses of instruction and hereby represent tothe ahove
named academy that(l have/my child has) no physical infirmities or limitatio ns which would affect the
applicant’s ahility to participate in a physical sport suwch as martial arts. I hereby waive any and all claims
against the academy, the owners, or it's instrucibrs, that may arvise out of any instruc fion or practice session
in which (1l/or my child) parficipate in and asswme any risk incident to this activity.

Stgnative of Applicowit i ever 18 Stanativwe of paventif under 18

The above and foregang applicaton has been approved and accepted by the
AMERICAN ACADEMY of MARTIAL ARTS, ths day, of 2001.




