Northwest Kajukenbo Club
Enrollment Form
Student’s Name______________________________ Phone____________________
Parent/Guardian’s Name (if student is under 18)_______________________________

Parent/Guardian’s Phone (if student is under 18)______________________________
Address_____________________________________________________________

City, State______________________________________  ZIP__________________

Student’s Birthdate________________ E-mail_______________________________
Parent/Guardian’s Email (if student is under 18)______________________________
Name, relation and phone number of person to contact in case of emergency:

____________________________________________________________________

Martial Arts/ athletic movement background, if any________________​​​​​​​____________

____________________________________________________________________

Any health issues or physical disabilities of which your instructors should be aware:

____________________________________________________________________

____________________________________________________________________

I give Northwest Kajukenbo Club and Devin Wear permission to use photos 

taken of me during martial arts activities for promotional purposes. This permission extends 

to uses both print and web-site based and includes video images.

I have received, read, and signed a Release of Claims form.

Student Signature (Or Parent/Guardian signature if student is under 18)
___________________________________________     date______________
