Gallagher TaeKwonDo Academy
Enrollment Form

Name:____________________________________________________

Age:_______________________ Date of Birth:___________________

Address:​​​​​​​​​​​​​​​​​​​​​__________________________________________________

              __________________________________________________

              __________________________________________________

Phone:____________________

E-Mail:___________________________________________________

Are there any medical problems that the Instructors should be aware of?

___________________________________________________________

___________________________________________________________

____________________________________________________________

In case of an emergency please contact:

____________________________________________________________

____________________________________________________________

____________________________________________________________

I understand that TaeKwonDo is a contact sport, and even when safety precautions are taken injuries can occur. I agree not to hold the Instructors, sponsors, or the owners of the property where training is conducted liable for any injuries incurred during training. I further understand that I am responsible for wearing all necessary safety equipment and that I should not participate in any activities that I feel are unsafe or that will aggravate any injury I may have. I also understand that I am responsible to inform the Instructor of any injuries or illness that may affect my participation in class.
_______________________________________

Student

________________________________________

Parent/Guardian

________________________________________

Date

At times pictures and videos will be taken during the class. I give permission for the Instructor to use the pictures and videos for promotions, teaching aids, or teaching videos and hereby release my rights to these images.
____________________________________________

Signature of student (18 years old or older)

____________________________________________

Signature of Parent/Guardian (if under 18 years of age)
____________________________________________

Date
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