Rising Star East Martial Arts

Student Evaluation and Application Form

Name:________________________________________
Age & Date of Birth:______________

Address:______________________________________ Student’s Height:_________________

City:_______________ State:____  Zip:______  School & Teacher’s Name: _______________

Home Telephone:____________________
Email:_________________________________

Emergency Contact – Name/Tel. #:__________________________________________________

How did you hear about our karate school? ___________________________________________

Please answer the following questions that apply to the person applying to the school.

Have you ever studied any martial art before?      (circle one)      Yes               No  


If “Yes”, where, when, what style and for how long? ___________________________________

If you have studied Uechi Ryu karate before, when did you stop and what was your rank when you stopped? ______________________________________________

Do you have any medical or physical conditions that either require special needs or that could affect your studying karate?    (circle one)      Yes            No

If “Yes”, please explain: ______________________________________________________________________________

What do you hope to gain from studying karate? (E.g. self confidence, fitness, discipline, focus, etc.) __________________________________________________________________________

I/We recognize and acknowledge that there is a known risk of injury that may result from participating in the martial arts/karate.  I/We agree to willingly assume this risk and further agree that Rising Star East Martial Arts, John E. Page, and any other employee, agent, or instructor – paid or volunteer – will not be held liable for any injury or damage that may occur, unless said injury or damage results from the gross negligence of the owners, operators, or instructors of Rising Star East or their agents.  I/We understand that I/We do not have to participate in any activity or training that I/We do not feel is safe or in my/our best interests.
________________________________________


________________

Student’s Signature






Date

________________________________________


________________

Parent/Guardian Signature (if student is under 18 yrs. of age)

Date

