
Twin Dragon Kung Fu Academy

For insurance purposes, anyone participating in classes must complete this application.

Todayʼs Date:_____________

Studentʼs Name: ________________________

Address: _________________________ City: _________________ Zip: ___________

Telephone Numbers:

Home: (___) ______________ Work: ______________ Email: _____________________

Cell: (___) ______________ Other:______________________

Date of Birth: ________________ Age: _______ Sex: M or F

Have you had any prior experience with Martial Arts? If so, what style and what rank did you attain?

__________________________________________________________________________________________
__________________________________________________

Do you know, or have you ever had any physical or mental problems that might need special attention
by the instructors? If yes, please explain.

__________________________________________________________________________________________
__________________________________________________

What is your goal for you or your child while at Twin Dragon Kung Fu Academy?

__________________________________________________________________________________________
__________________________________________________

How did you hear about Twin Dragon Academy?

Friend/Family Member Flyer/Advertisement

Walk In Other: _____________________________

Program Desired:
Kung Fu Classes Private Lessons Only Adult Morning Class

The Twin Dragon Academy reserves the right to dismiss any student at any time for action(s) which may convey a bad image of this studio or
of Martial Arts concepts. Twin Dragon Academy operates under a drug free environment and will not tolerate any student having any connec-
tion to illegal drugs.

Monthly tuition payments must be turned in on or before the 25th for the following month. Payments received after the 25th result in a $10 late
fee, payments received after the end of the month result in a $25 late fee and the student will not be able to participate.

I, the undersigned, hereby agree that the Twin Dragon Academy will not be held responsible for any injuries occurring on the premises. Fur-
thermore, I take full responsibility for all medical expenses incurred in case of my injuries.

Signature: ____________________________________ Print: _____________________________________
(18 years or younger must have a parent or guardian signature)

Signature: __________________________________ Print: _____________________________________
(Studio Representative)


