KARATE INTERNATIONAL : .
Danville Karate

Enroliment Application

Student’s Name: Date of Birth:
Address 1: Home Phone:
City/St/Zip: Work Phone:
E-Mail: Cell Phone:

Describe Any Personal Goals You Hope To Achieve Through Your Childs/Your Martial Arts Training:

How Did You Hear About Our School?

Describe Any Disabilities, Injuries, Physical or Mental Conditions That may impact your/your child’s Participation in the Martial Arts:

Sports Release

If Over 18 Years Old: | understand that Martial Arts require a great deal of physical stamina and mental exertion as well as
physical contact. | understand that accidents can and do happen, and | further understand that I/my child may be injured as a result of
my participation, With the prior stated in mind | willingly, knowingly and voluntarily agree to assume all such risks. | warrant my/my
child’s physical and mental health is excellent. Further | warrant that I/my child have no known injuries, disabilities, conditions and or
ailments that would adversely effect or impair my/my child’s safe participation in the Martial Arts. If I/my child have any injuries,
disabilities, conditions and or ailments, | have listed them herein the above. | hereby release and agree to defend, indemnify and hold
harmless Ramon Pruitt, Tay Feder, Danville Karate International, it’s affiliates, associates, students, employees, agents servants,
directors, partners, successors or transferees from any and all claims, liabilities, injuries, damages, and/or responsibilities, whatsoever,
resulting directly of indirectly from my/my child’s participation, attendance or presence at any Martial Arts activities, workouts, practices
or events whether on, at, or away from any Martial Arts School owned, operated, managed, maintained and/or affiliated in any manner
with Danville Karate International. | have read and understand this Enrollment Application and its Sports Release. The information
contained herein is true and correct. Made, Read, Agreed and Executed this date at Danville, California.

Signature: Date:

If Under 18 Years Old- 1, on behalf of myself and my child, have read, understand and agree to stipulations in this Enrollment
Application and its Sports Release. | agree the information contained herein is true and correct. Made, Read, Agreed and Executed this
date at Danville, California.

Parent/Guardian Name(s):

Parent Signature: Date:

DANVILLE KARATE INTERNATIONAL
TOWN & COUNTRY DR, DANVILLE, CA 94526
P/ 925.820.9612 F/ 925.820.9613 W/ karateintl.com



