TREGER STUDIO OF MARTIAL ARTS
T S M A 
STUDENT

First Name________________MI___Last Name_________________

Address ________________________________________________

City_________________________State______Zip Code_________

Telephone Number (___)___________ Cell Phone_______________

E-Mail Address___________________________________________

Date of Birth_______________Grade in School_________________

Date of Enrollment_____________________

Has the student had any prior martial arts experience?_______

If yes, what style and what level did they attain?

Does the student have any medical conditions that we need to be aware of?  Any medication? ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PARENT/GUARDIAN

Mother/Guardian’s name: __________________________________

Address (if different): ______________________________________

Phone number-Day (____)___________Evening (____)__________

Father/Guardian’s name: ___________________________________

Address (if different): ______________________________________

Phone number-Day(___)____________Evening (____)___________

How did you hear about us?_________________________________

(If from another student, please let us know so we may thank them!)

I/WE understand the martial arts is a contact sport.  I/WE understand that all protective gear that is spelled out in the attached sparring rules are to be purchased and used in class and that the student is responsible for making sure said equipment is used.

Student Signature ________________________________________

Parent Signature_________________________________________

Date___________________

TREGER STUDIO OF MARTIAL ARTS
T S M A 
I understand that there are risks and dangers inherent in martial arts training and in participating in and/or receiving instruction at the studio.  I understand and agree that by signing the Waiver/Release, I am assuming full responsibility for any and all risk of personal injury or death or for property damage suffered by me while participating in and/or receiving instruction at the studio.
I understand and agree that this Waiver/Release will have the effect of releasing, discharging, waiving and forever relinquishing any and all actions or causes of action that I may have or have had, whether past, present or future, whether known or unknown, and whether anticipated or unanticipated by me, arising out of my participation in and/or receive instruction at the studio. Knowing this, and in consideration of being permitted to participate in and/or receive instruction at the studio, I herby release and agree to indemnify and hold harmless the above-named. Releases individually and their entities, and their officers, agents, principals, partners, shareholders, directors and employees from any and all liability or costs, including attorney fees, associated with are arising from my participation in and/or receipt of instruction at the studio.  I further understand and agree that this Waiver/Release will be binding on my spouse, my heirs, my personal representative, my assigns, my children, and guardian ad litem and me for said children.  I understand that is I am signing this Waiver/Release on behalf of my minor child, I will be giving up the same rights for said minor as I would be giving up if I signed this document on my own behalf.

I acknowledge that I have read this Waiver/Release Agreement and that I understand the words and language in it.  
Print Name____________________________________Date______________

Signature_____________________________________Date_______________

Parent/Guardian Release:

I am the parent or legal guardian of said minor___________________________

And I am signing the Waiver/Release on behalf of said minor.

Print Name of Parent/Guardian _____________________Date______________


Signature of Parent/Guardian ______________________Date_______________

TREGER STUDIO OF MARTIAL ARTS
T S M A 
GENERAL RULES AND EXPECTATIONS:

1. THE MARTIAL ARTS ARE TO BE USED FOR SELF-DEFENSE PURPOSES ONLY
2. MARTIAL ARTS SHOULD ONLY BE PRACTICED IN A PLACE OF TRAINING OR “DOJANG”
3. STUDENTS ARE ALWAYS TO MAINTAIN A RESECTFUL DEMEANOR.
4. STUDENTS ARE EXPECTED TO MAINTAIN PROPER ETIUETTE WHILE IN THE TRAINING AREA. This includes: Bow (a form of respect) before entering and leaving the training area, remove shoes and socks before entering the workout are, voice levels should remain a little above a whisper when holding conversations, NEVER speak while the instructor or other students are talking, Instructors should always be addressed as “sir”, “ma’am”, or “Sa Bom Nim” (instructor)
5. BEFORE APPROACHING TO SPEAK WITH A SENIOR BELT, BOW AND WAIT TO BE ACKNOWLEDGED
6. ALWAYS OBTAIN PERMISSION FROM YOUR INSTRUCTOR BEFORE FREE-SPARRING
7. IF YOU COME LATE TO CLASS, WAIT FOR AN OPPORTUNE TIME, THEN ASK INSTRUCTOR PERMISSION TO JOIN CLASS
8. PROFANITY AND LOUD ANGRY OUTBURSTS AREA  SIGN OR POOR CHARACTER AND LACK OF DISCIPLINE
9. BEGINNERS SHOULD NOT ATTEMPT TO TEACH INSIDE OR OUTSIDE OF THE TRAINING AREA WITHOUT THE EXPRESS PERMISSION OF THEIR INSTRUCTOR
10. EATING, DRINKING AND CHEWING GUM ARE PROHIBITED IN THE WORKOUT AREA\
TREGER STUDIO OF MARTIAL ARTS
T S M A 
SPARRING RULES
All participants must wear the following:

1. Headgear
2. Mouthpiece
3. Kicking boots or toe covers
4. Groin protectors (males)
5. Chest protectors (females)
THERE WILL BE NO CONTACT ABOVE THE SHOULDERS OR TO THE GROIN, ONLY LIGHT  CONTACT TO THE HEADGEAR IS PERMITTED

