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Student Sign up

First Name:__________________________ Middle Initial________

Last Name:__________________________ Phone: (_____)______________
Address:_____________________________

____________________________________
____________________________________
City:________________________________

State:________________ Zip Code_______

Email:_______________________________

Have you had a recent physical or check up from your family physician? _______ If yes, list an approximate date:_________

Do you have any conditions which prevent you from participating in vigorous physical activities and if so, please explain:____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any other conditions that should be noted and if so, what are they:_________________________
____________________________________________________________________________________________________________________________________________________________________________


Do you have prior martial arts training________? If so, please describe your previous training ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why are you interested in pursuing martial arts (specifically with Western Masters Karate)? ______________________________________________________________________________________
______________________________________________________________________________________
What is your ultimate Goal here?___________________________________________________________
DoB:_________________  Age:________


Emergency Contact:__________________


Number:  (____)____________


Other Family:_______________________


__________________________________








