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Nombre de estudiante First (Primer Nombre) Last (4pellido)

Karate Rank: (Belt Color)

Age: Date of Birth: -

Edad fecha de nacimiento Leave blank lfunsure
Mailing Address:

Direccion/domicilio

City: State Zipcode:

Ciudad Estado Codigo Postal

Parent’s Name:
Nombre de padres o tutor First (Primer Nombre) Last (4pellido)

Email Address: (Please fill out one square per letter/number/character — PRINT ONLY) correo electronico

Cell Phone Number: Alternate Number:

Teléfono Alterno

CONSCIOUS WARRIOR STUDENT LIABILITY RELEASE: (Please, Read Carefully) I, the undersigned parent/legal guardian of the student listed above, do hereby release Conscious Warrior, any sponsoring organizations,
facilities, instructors, parent helpers, and/or any other party involved with the karate/self-defense program in which the student is enrolled for any liability arising from any accident or injury suffered by the student during
the student's participatio in the program. By executing this release | am acknowledging the risks involved in the participation of the program at different levels and understand that while steps will be taken to prevent
injury, accidents can occur. The undersigned shall indemnify and hold Conscious Warrior, any sponsoring organizations, facilities, instructors, parent helpers, and/or any other party involved shall not be responsible for lost,
stolen, damaged, or missing equipment, merchandise, and/or personal belongings. Also, choosing to pay by debit/credit card is at your own risk. Parents and/or Conscious Warrior may take photos or videos of classes or
special events for personal/company use. | understand my child may be photographed. Conscious Warrior reserves the right to refuse service to any customer for any reason. All payments are nonrefundable.

Parent/Guardian Signature Firma de Padre o Tutor Legal Date Fecha



