FAMILY DISCOUNT
SENIOR DISCOUNT
|:| LAW ENFORCEMENT/MILITARY DISCOUNT

Martial Arts Registration and Contract

12 Week Session Taekwondo 6 Week Session Hapkido

Registered Student Name: Age: Date of Birth_____

Emergency Name: #

To Be Completed By Student or Parent / Guardian — If Under Age 21

First Name: Last Name:

Cell Home: ( ). - Work: ( ) -
Driver’s License Number: State

Address: City:

State and Zip:
Registrationr*

Hapkido Class (Sunday) Taekwondon Class (Tuesday) Both Classes
Waiver and Release

| do hereby agree to participate in the St. Clair Moodokwan & Hapkido Classes located at St. Clair City
Hall Gym (1 Paul Parks Dr., St. Clair, MO 63077). The responsible party must read the entire contract
before signing. | recognize the risks of injury that are common to any performing arts program that my child
or | participate in and | do hereby waive and release the City of St. Clair from and against any and all claims,
actions, causes of action, damages, costs, liabilities, expense of judgments, including attorney’s fees and
court costs, that arise out of my participation in the St. Clair Moodokwan & Hapkido program. | hereby
execute this Waiver and Release form permitting my minor child and / or myself to participate in the
Company’s program.| understand that the classes are based on 12 weeks beginning the first Tuesday of
registration and that if | miss any classes, during the 12 weeks that | will not be refunded nor given a comp
class for the day(s) missed during this time. | understand that registration is due prior to the start of any
classes and that they will be due again 12 weeks from the date of this registration.| understand that | will not
receive a courtesy bill reminder, and that if the payment is not received by the first week of your next session
you will not be able to participate in class. Returned checks will result in a $25.00 penalty fee. Be advised that it
is the Student and / or Guardian’s responsibility to make sure payment is received on time. All fees are subject
to an annual increase due to the cost of living. | understand that Registration fees, are non—refundable. There
are no pro—rations or refunds upon registration enrollment excluding major holidays, school holidays, and /or
when the dojo is closed.

Uniforms, testing fees, etc. are all additional costs and are not included in with registration, this will be collected
directly by your instructor. We do ask that students come to class dressed and remain seated or line up in
designated area prior to their scheduled class. Parents and family members are welcome to watch classes but
must be quiet and not disturb the students or staff.

By signing below indicates that you have read the Waiver and Release guidelines, terms and conditions, and
regulations on this contract and fully understand the contents. This contract will remain on file in the Park
Department office unless the terms and conditions change. At that time a new contract will be executed.

| have executed this Waiver and Release this____ day of ,20 —_

Date:

Signature of Student or Parent /Guardian (If under age of 18)



Renewal Date:

By signing below indicates that you have read the Waiver and Release guidelines, terms and conditions,
and regulations on this contract and fully understand the contents. This contract will remain on file in the
Park Department office unless the terms and conditions change. At that time a new contract will be
executed.

I have executed this Waiver and Release this ____ day of 520

Date:
Signature of Student or Parent/Guardian (If under age of 18)

Renewal Date:

By signing below indicates that you have read the Waiver and Release guidelines, terms and conditions, and
regulations on this contract and fully understand the contents. This contract will remain on file in the Park
Department office unless the terms and conditions change. At that time a new contract will be executed.

I have executed this Waiver and Release this ____ day of ,20

Date:
Signature of Student or Parent/Guardian (If under age of 18)

Renewal Date:

By signing below indicates that you have read the Waiver and Release guidelines, terms and conditions, and
regulations on this contract and fully understand the contents. This contract will remain on file in the Park
Department office unless the terms and conditions change. At that time a new contract will be executed.

I have executed this Waiver and Release this ____ day of ,20

Date:
Signature of Student or Parent/Guardian (If under age of 18)

Renewal Date:

By signing below indicates that you have read the Waiver and Release guidelines, terms and conditions, and
regulations on this contract and fully understand the contents. This contract will remain on file in the Park
Department office unless the terms and conditions change. At that time a new contract will be executed.

I have executed this Waiver and Release this ____ day of 520

Date:
Signature of Student or Parent/Guardian (If under age of 18)

Renewal Date:

By signing below indicates that you have read the Waiver and Release guidelines, terms and conditions, and
regulations on this contract and fully understand the contents. This contract will remain on file in the Park
Department office unless the terms and conditions change. At that time a new contract will be executed.

I have executed this Waiver and Release this ____ day of ,20

Date:
Signature of Student or Parent/Guardian (If under age of 18)
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