                                     USA’s North Shore Dojo STUDENT INFORMATION           Date ______________ 

Last name ____________________ First __________________   Middle _____________________________
Nickname (what you want to be called by)  ______________________   Birthday _____________________      

Home phone _________________________________  Cell phone __________________________________

Mailing address _____________________________Street address__________________________________   

City ________________ State _________   Zip____________   email________________________________

Parent Name(s) if student is under 18  __________________________  Work phone___________________

Emergency Information

Emergency contact name (other than above) ____________________________  Phone # ____________________

Preferred doctor and phone #  - ______________________________________________________________

Student SSN ____________________  Preferred Hospital _________________________________________

Additional Information or special concerns ____________________________________________________

_____________________________________________ ____________________________________________ ____________________________________________
Assumption of Risk Agreement and Release

Read carefully before signing

I (student) ______________________________, being desirous of enrolling in a course of instruction and training to be provided by the above mentioned club, certify that I am aware of the inherent dangers involved in my training for, and practices of, the principles of Self-Defense and the martial arts, and the basic safety policies for any activities connected therewith.

I understand that neither this school nor its owners, operators, agents, or instructors, may be held liable in any way for any occurrence in conjunction therewith, which may result in injury, death or other damage to me or any other individual, heirs or assigns.

In consideration of being allowed to enroll in this course, I hereby personally assume all risks in connection with said course, and I further release the instructors, program, agents, and operators for any harm, injury or damage which may befall me while I am enrolled as a student of the school, including all risks connected therewith, whether foreseen or unforeseen; and further to save and hold harmless said programs and persons from any claim by me, or my family, estate, heirs, or assigns arising out of my enrollment and participation in this course.

I further state that I am of lawful age and legally competent to sign this affirmation and release; that I understand the terms herein are contractual and not a mere recital; and that I have signed this document as my own free act.  I have fully informed myself of the contents of this affirmation and release by reading it before I signed it.

Medical Authorization

PURPOSE: To enable parents and guardians to authorize the provision of emergency treatment for students who become ill or injured when parents or guardians cannot be reached.

In the event that reasonable attempts are made, and the parents, legal guardians, or the contacts listed above are not available, I herby give my consent for the administration of any treatment deemed necessary by the preferred doctor listed above or, in the event the designated practioner is not available, I hereby give my consent for the administration of any treatment deemed necessary by another licensed physician and also the transfer to any hospital reasonably accessible, if necessary.

I (parent or guardian if under 18) _____________________________________, being the parent or legal guardian of the student, have read the above affirmation and release as it pertains to his/her enrollment in the above course.  I herby grant permission that he/she is allowed to participate in such a program and in so doing, I agree to the terms of the above release.

In witness whereof, I have executed this document at (time)  _________________, on __________/__________/____________   (print and sign name below)

__________________________ _____________________________ _________________________________

__________________________ _____________________________ _________________________________
Student Signature


Witness Signature

Parent or Guardian Signature

