WALKERTON PARKS AND RECREATION DEPARTMENT

71636 Walkerton Tr. Walkerton, Indiana 46574 574-586-3638
Email walkertonparks@mchsi.com

Tang Soo Do

12 Week Session

Student Information
Name:
Mailing Address:
Phone: Home Work: Cell:
Email:
Age: Birthdate:
Occupation:

Do you have any health issues that we should be aware of?

What positive changes would you like to achieve as a result of your training?

What are your goals for training?

Have you had other martial arts training?(style, years of training, rank, etc.)

REGISTRATION FEE $50.00* Cash Check #

*Registration fee is $50.00 for the first family members and $25.00 thereafter. Ex: family of three=$50+$25+$25=$100




AGREEMENT FOR STUDENTS RELEASE AND DISCHARGE, ACCEPTANCE OF
RESPONSIBILITY AND ACKNOWLEDGEMENT OF RISKS

This document affects your legal rights. You must read and understand it before signing it.

| understand and acknowledge that the martial arts instruction | am about to participate in bears certain known risks and unanticipated
risks which could result in injury, physical, or mental, or damage to myself.

| herby voluntarily release and forever discharge the Walkerton Park Department and it's instuctors, or employees

from any and all liability, claims, demands, actions or rights or action, which are related to, arise out of, or are in any way
connected with my participation in this practice of martial arts, including specifically but not limited to negligent acts or omission
of the Walkerton Park Department its agents or employees, and all other persons or entities, for any and all illness or damage to
myself.

| further agree and promise to hold harmless and indemnify the Walkerton Park Department, its agents or employees, from all
defense costs, including attorney's fees, or from any other costs incurred in connection with claims for bodily injury or property
damage which | may negligently or intentionally cause to third parties in the course of my participation in the class.

| further agree and promise not to sue, assert or otherwise maintain or assert any claim against the Walkerton Park Department,
its agents or employees, for any injury, iliness or damage to myself arising from or connected with my

participation in the practice of martial arts or from any claim asserted against me by third parties.

My signature below indicated that | have read this entire document, understand it completely, and agree to be bound by its terms.

| am aware that | am giving up important legal rights | might have. | sign of my own free will.

Signature of PARTICIPANT Date

Signature of PARENT if participant is under 18

Name Print Signature Date



