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                                        GUS PARK MARTIAL ARTS CLUB

                             MEMBERSHIP APPLICATION

Name:__________________________________________  Today’s Date:____________

Street Address : __________________________________  Age: ____________

City:_______________________ State:_____ Zip:_______  Date of Birth: ___________

Phone Number: _______________________     Email: ___________________________

Emergency Contact: ____________________________ Relationship: _______________

Emergency Contact Phone: __________________________

Any chronic health conditions that would affect participation in martial arts (i.e. diabetes, asthma, arthritis, blood pressure, heart problems, surgeries, etc.)?  If Yes, Explain: 

________________________________________________________________________

________________________________________________________________________

Please consult your physician before attending classes regarding any health concerns.

Martial Arts Experience:

Where: _________________________________ When: __________________________

Name of system: _________________________________________________________

Present Rank (if any): _____________________________________________________

Disclaimer:

I assume all risk for any injuries sustained and hold this organization, its instructors and members, in addition to the owner of facilities and/or property where instruction may occur, harmless for any liability for injuries or damage to personal property.  I understand that Gus Park Martial Arts and its instructors make efforts to ensure the safety of all students.  I agree to the cost of $_________ per month, beginning the first month.
Signature: ____________________________________ Date: _____________________

Parent Signature:_______________________________ Date: _____________________

(if member is a minor)
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