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Student Name: ________________________________________________
Address:_____________________________________________________________________________________________________________________________________
DOB:_________		Age:___________	Gender:_______________
Phone Number: ___________________________
Parent / Guardian Name: ________________________________________
Emergency Contact: ___________________________________________
Emergency Phone #:_________________________________
Payment Information:

Check # ___________ (payable to Strike Back Martial Arts)

Credit Card (circle one): 
Mastercard 	Visa	 	Discover 		American Express

Billing Name (required): ______________________________

Account #: _________________________________________

Exp. Date: _______________ CVC Code: _______________

Bill this Amount: $__________________ 

Signature: ________________________________________  Date: _______________

Release and Indemnity Agreement
I acknowledge that the martial arts instructional and fitness programs and the use of the equipment offered at the Strike Back Martial Arts facility can provide for strenuous physical exercise, and I am aware of the inherent risk of serious physical injury and other dangers associated with the use of the equipment and the programs.  In consideration for Strike Back Martial Arts providing me with martial arts instructional services, I hereby accept and fully assume all such risks and dangers and the possibility of personal injury, death, and property damage or loss resulting from such use and participation. I agree to comply with all rules and regulations relating to the facility and will not hold the facility responsible for my non-compliance. I also herby release, save harmless and indemnify Strike Back Martial Arts and all employees at the facility, from any and all claims, actions, costs, expenses and demands in respect to death, injury, loss or damage that I or my next of kin may suffer arising out of or in connection with my use of the equipment, my participation in the  martial arts programs, due to any cause whatsoever, including without limitation, the negligence of Strike Back Martial Arts, the facility and any one or more of the employees of the facility.  I have read and fully understand this Release and Indemnity Agreement prior to signing and I am fully aware that by signing this agreement I am affecting my legal rights.
Signature_________________________________________________________________   Date:______________________




