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New Student Enrollment Form 
   STUDENT #: ______________  

 
  NAME: __________________________ DATE: _________________________ 
 
  ADDRESS: _______________________________________________________ 
 
  HOME PHONE: _______________ BUSINESS PHONE: _________________ 
 
  DATE OF BIRTH: _______________ E-MAIL: _________________________ 
 
  PARENTS NAME IF ENROLEE IS A MINOR:  ________________________ 
 

1. I the undersigned hereby enroll myself __ / my child__ for a course of regular __ / private __ lessons. 
2. The undersigned, for the purpose of enjoying the benefits of instructions, agrees to pay tuition in the 

following manner:       
A. Month by month payments due the first of each month of $49/month. 
B. Three month introductory special rate of $119 (includes uniform / 1-time only) 

3. Enrolled students whose tuition is paid current will be permitted: 
A. To attend as many weekly training classes as they wish (min 2/wk recommended) 
B. To participate in promotion tests held by the Institute 
C. To participate as an assigned representative of the school in such functions or activities in the 

field of martial arts on which this school may be a participant such as demonstrations and 
tournaments. 

4. It is understood and agreed that all tuition and testing fees are non-refundable. 
5. I willingly agree to obey school instructors in all ways and it is understood and agreed that 
      this school shall not be liable for any damages or injuries arising from lessons and/or activities       
      which are part of this school. 
6.   I/we the undersigned, upon being permitted to join your school will obey the rules and will endeavor 
to conduct myself in a manner of a student in my daily life and in class and will never do anything to 
bring disgrace upon the school. Any dishonorable act whether in class or in my daily life is immediate 
grounds for expulsion from this school. 

 
 

Dated this _________________ day of ______________________, 20____. 
 

___________________________    ___________________________ 
                             Student or             Institute 
            Parent or guardian for student 


