Martial Arts Complex Membership Application

Student name____________________________________

Address          ____________________________________

City/State/zip ____________________________________

Telphone        ____________________________________

Age/DOB       ____________________________________

Parents Name if Minor _____________________________

Class Enrollment __________________________________

Start Date_______________________

Program Fee Total _$____________________

Prior Martial Arts Training _________________________

Health Status _________________________________________

Student Represents that he or she is in good physical condition is not suffering from any heart, lung, or other bodily ailments or has any chronic illness 

Student agrees to abide by Dojo rules of conduct 

Ongoing memberships require thirty days notice for cancellation.

Student Signature ______________________________

