North Austin Tae Kwon Do
Member Agreement

Name: Date:

Address:

City: State: Zip:

Home Phone: Work Phone:

E-mail: Cell Phone:

Emergency Contact: Phone:

Age: _ Date of Birth: Sex: _ Have you trained before? Y /N
Style(s): Rank(s):

Which class session will you attend? Mon/Wed or Tue/Thu Time:

Do you have any medical conditions or special needs that we should be aware of? Y /N
If you answered yes, please describe your needs or condition in detail on back of this application.

Liability Waiver

In consideration of your acceptance of my registration, | do hereby, for myself, my heirs, executors, and
administrators waive, release and forever discharge any and all rights and claim for damages which | may
have or accrue to me against North Austin Tae Kwon Do, Strategic Training Initiatives, LLC and it s
organizing committee and all members of the organization, or their respective officers, medical committee,
agents and/or assignees and against any competitor for any and all damages which may arise in
participating in this event. | understand Tae Kwon Do is a contact art, which involves a risk of injury. |
hereby agree to all the terms and conditions of the liability waiver above.

PayPal Subscription

I understand that significant discounts are offered to students for utilizing a PayPal subscription to pay for
classes and that this payment is given in exchange for having class time available for training not for a
certain number of classes. | further understand that it is my responsibility to turn off my PayPal
subscription should choose to no longer attend classes and if | fail to cancel the subscription, my payments
will not be refunded.

Photo Release

| hereby authorize North Austin Tae Kwon Do & Strategic Training Initiatives, LLC to use my likeness
from any photographs or any videos for website, book/manual or marketing material.

Printed Name of Student Printed Name Parent/Guardian

Signature Date Signature Date



