AMERICAN CADRE KARATE ™

Kingston-774-266-2337

Middleboro-508-947-2269

Sharon-781-784-0177 
Enrollment Agreement

Student(s) Name_________________________ Home Phone_____________________

Parents Names __________________________ Cell Phone______________________

Emergency Contact_______________________ Phone__________________________

Mailing Address (including Zip) _____________________________________________
______________________________________

Email Address_________________________________________(Please Provide Parents Email for Minors)
Age________ M/F_________ Birthday________________

Reason(s) for Joining:

___Exercise ___Confidence___Martial Arts Interest ___Self Defense

How did you hear about us:

___Sign ___Internet ___School___Flyer ___ Referral ___ Other:________

Have you ever studied Martial Arts? ___ Where?________ How long?____ Rank?______

Do you have any disabilities or are you on any medications that could prevent you from fully participating in the course of study? ______ Explain: ________________________________________________________________

Have you ever been diagnosed or suspected of being at risk (family history) for any medical condition that may inhibit your physical activity for any period of time, or pose any risk during class that instructors may need to be informed of, such as high blood pressure, heart disease, asthma, diabetes, etc? _____________________________________________________________________________________________

______________________________________________________________________________

Date of Enrollment_________________
