Harding Martial Arts & Fitness Academy  
 Taekwondo – JiuJitsu – Wrestling - Muay Thai– MMA - Cardio Kickboxing 
FREE 1 WEEK TRIAL
Parent / Guardian (if student is under 18 yrs old)  __________________________  _______________________________ Last Name
               First Name
     Birth Date
       Height / Weight
   Gender
Previous Training
_________________   ________________  _____________      _________________ 
  M F 
Yes   No  

_________________   ________________  _____________      _________________ 
  M F 
Yes   No  
_________________   ________________  _____________      _________________ 
  M F 
Yes   No  

Home # ( ___ ) __________________ Alternate #  ( ___) _________________ e-mail: ________________________________
Emergency contact ________________________________ Relationship: ______________________ Phone ( ___ ) _________

Any Disabilities / Disorders / Medical Problems:  Yes 
No 

If yes - please describe: _________________________________________________________________________________

Referred by:  _________________________________________________________________________________________

Program:Taekwondo   Muay Thai    CardioKickBoxing    MMA     Jiu-Jitsu      Wrestling

*I hereby release and waive any claims by myself, my heirs or personal representative, for damages resulting from my own negligence. I am fully aware of the hazards and voluntarily assume all risks of injury that may be sustained by me in this advance liability and promise not to exercise the right to sue for harm caused in the future for the wrongful behavior of a potential litigant. 

*I agree that I have carefully read the forgoing covenant not to sue and know the content thereof, and sign the same as my own free act.  If I am under the age of 18 years, I also understand that my parent or guardian must also approve of this agreement as well as myself.  I hereby give my permission to a trained medical professional to administer emergency medical treatment to my child, should sickness or accident occur in my absence.
 X __________________________________________________________________________ X _______________________

       Student / Parent / Guardian







date
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