Mount ai n Kar ate Acadeny, LLC

Est abl i shed 1990
Menber of the Eastern U S. A International Martial Arts
Associ ati on
110 N. 3'% Street
Lehi ghton, Pa., 18235
610-377-0323 or 610-377-5900
www. nount ai nkar at e. com

Regi stration Form
Dat e:

Nane:

Addr ess:

Date of Birth:

Phone:
Honre: Cell :

Emai | :

How di d you hear about
us:

Class interested in:

Medi cal conditions:

| understand the nature of this activity and acknowl edge that | amin
good heal th, and proper physical condition, to participate in the marti al
arts. | acknow edge that | have disclosed any nedical problens that woul d
affect ny ability to fully participate. | also understand that there are
risks involved in the sport, and | fully accept and assune all such risks and
responsibility for any injuries that may occur. Al so, there will be tines
during training where exercises will be done that involve bear hugs, thigh



grabs, and take downs that involve the pushing and/or grabbing in the chest
area. Please be assured that all care will be taken to always pair boy with
boy and girl with girl for these drills. |If you object to your child
participating in any such drills, please informus.

Any student who uses the martial arts skills taught at Muntain Karate
Acadeny in a nmanner that is aggressive to others or intended to cause bodily
harmto others, other than in self-defense, will be dism ssed from Muntain
Karate Acadeny for a mnimum of one year. Also, although the martial art
skills taught in our self -defense classes are the necessary skills to
protect a person in an attack, Muntain Karate Acadeny cannot guarantee they
will be effective in all situations, due to differences in students ability,
strength, and retention of the aforenentioned skills.

Mount ai n Kar at e Acadeny reserves the right to accept or reject any
student. These decisions are based on the maturity | evel of the person, and
the school’s belief as to the ability of the person to participate in Martia
Arts. It does not discrininate due to race, creed, color, or religion

Si gned:

(Parent’ s signature, if mnor child)
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