
 

 

 
ENROLLMENT FORM 

PERSONAL INFORMATION (PLEASE PRINT CLEARLY) 

STUDENT'S FIRST NAME_________________________________LAST NAME___________________________________________ 

BIRTH DATE (MM /DD/YYYY)________________________________ 

AGE_________ GENDER (Male)_________(Female)_________ 

OCCUPATION_______________________IF A STUDENT, SCHOOL'S NAME____________________________________________ 

If under 18: 

MOTHER'S FIRST NAME ______________________LAST NAME_______________________CELL__________________________ 

FATHER'S FIRST NAME _______________________LAST NAME_______________________CELL__________________________ 

 

E-MAIL ADDRESS (required) ____________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________________________________ 

CITY_____________________________________________STATE________________________ZIP___________________________ 

EMERGENCY CONTACT (if other than parents) 

NAME/RELATIONSHIP________________________________EMERGENCY PHONE NUMBER __________________________ 

HOW DID YOU HEAR ABOUT US? (Please specify)  

� Referred by a friend _____________________________ � Internet  ___________________________________ 

� Newspaper ____________________________________ � Radio/TV__________________________________ 

� Poster/Flyer ___________________________________  � Sign on the street ____________________________ 

� Other _________________________________________ 

HAVE YOU DONE ANY MARTIAL ARTS BEFORE? (Please specify) ___________________________ HOW LONG? ________ 

IF YES, WHY DID YOUR LEAVE YOUR PREVIOUS SCHOOL? ____________________________________________________ 

HAVE YOU DONE ANY OTHER SPORTS?  (Please specify) _________________________________________________________ 

WOULD YOU BE INTERESTED IN TAKING PRIVATE CLASSES? __________________________________________________ 

DO YOU HAVE AN INTEREST IN PARTICIPATING IN KARATE COMPETITIONS IN THE FUTURE? _________________ 

 
REASONS WHY YOU ARE INTERESTED IN MARTIAL ARTS?  
�Coordination      �Concentration    �Confidence        �Self-Esteem 
�Fitness  �Self-Defense  �Stress Relief   �Self-Discipline 
�Black Belt  �Having Fun  �Other_____________________________________________________________
  
DO YOU HAVE ANY MEDICAL HISTORY?  
�Asthma  �Epilepsy  �Orthopedic  �ADD/ADHD  �Seizures 
�Heart Disease   �Diabetes  �Multiple Concussions  �High Blood Pressure  � Back Problems  
�Fractured Bones �Shoulder / Elbow / Knee Injury     �Bleeding Disorder �Other__________________ 

PLEASE DESCRIBE DETAILS: ____________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 

NAME___________________________________________DATE (MM/DD/YYYY)_______________SIGNATURE______________ 

YOUR PRIVACY IS PROTECTED. WE DO NOT SHARE THIS INFORMATION.  
 

Ð�PLEASE FILL OUT THE RELEASE OF LIABILITY ON THE BACK OF THE PAGE.   Ð  �



S 

WAIVER AND RELEASE OF LIABILITY 

 

Waiver and Release of Liability, Assumption of Risk and Indemnity (“Waiver”) In consideration of being allowed to participate in the martial arts 
and other physical activities, and to use the facilities and equipment (“Activity”), of Okinawa Karate LLC (“Okinawa Karate”), in addition to any 
fee or charge, I agree as follows on behalf of myself, or any minor(s) listed below of which I am the parent and/or legal guardian, and our 
respective personal representatives, heirs, beneficiaries and assigns: I ACKNOWLEDGE AND AGREE that the Activity involves risks of serious 
bodily injury, including permanent disability, paralysis and even death, which may be caused by my own actions or inactions, the actions or 
inactions of said minor(s) or others, or the conditions of the facilities in which the Activity takes place, and I understand that there may be other 
risks or other social or economic losses either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL 
SUCH RISKS AND ALL RESPONSIBILITY FOR ANY INJURIES, LIABILITIES, CLAIMS, LOSSES, COSTS, AND DAMAGES incurred as a result of my or 
said minor(s)’ participation in the Activity. I understand the nature of the Activity and declare that I am or said minor(s) is in good health and 
proper physical condition to participate in the Activity, and are not suffering from any condition, impairment, disease, infirmity, or other illness 
that would limit or prevent my or said minor(s)’ participation in the Activity. I acknowledge that neither OKINAWA KARATE NOR ANY OF ITS 
ADMINISTRATORS, MEMBERS, MANAGERS, OWNERS, DIRECTORS, AGENTS, OFFICERS, VOLUNTEERS, EMPLOYEES, REPRESENTATIVES, 
SUBSIDIARIES, AFFILIATES, ASSOCIATES, SUCCESSORS OR ASSIGNS (collectively, the “OKINAWA KARATE PARTIES”) will make, and shall have 
no responsibility to make an independent evaluation of my or said minor(s)’ physical health or fitness, and I or said minor(s) have either had a 
physical examination and have been given my or said minor(s)’ physician's permission to participate, or that I or said minor(s) have decided to 
participate in the Activity without the approval of such physician and do hereby assume all responsibility, liability and risk for my participation in 
the Activity. I further acknowledge that if I believe my or said minor(s)’ physical conditions are in any way unsafe or insufficient, I will 
immediately discontinue my or said minor(s)’ participation in the Activity. I HEREBY WAIVE, RELEASE, AND FOREVER DISCHARGE, COVENANT 
NOT TO SUE AND AGREE TO INDEMNIFY AND HOLD HARMLESS EACH OF THE OKINAWA KARATE PARTIES, THE OTHER ACTIVITY 
PARTICIPANTS, AND ANY SPONSORS, ADVERTISERS, AND, IF APPLICABLE, OWNERS AND LESSORS OF THE FACILITIES ON WHICH THE 
ACTIVITY TAKES PLACE (each referred to herein as a “Releasee”) from all liabilities, claims, demands, losses, costs or damages on my account, 
whether foreseen or unforeseen, caused, alleged to be caused or in any way related to my or said minor(s)’ participation in the Activity, whether 
or not caused in whole or in part by the negligent acts or omissions of any Releasee or others acting on its behalf, including, without limitation, 
rescue operations. I further agree that if, despite this Waiver, I or anyone on my or said minor(s)’ behalf, including without limitation, my or said 
minor(s)’ personal representatives, heirs, beneficiaries and assigns, makes a claim against any Releasee arising out of or related to my or said 
minor(s)’ participation in the Activity, I will indemnify, save, and hold harmless each Releasee from any loss, liability, damage, or cost, including 
without limitation, attorneys' fees, which any Releasee may incur as the result of such claim. I hereby give permission to Okinawa Karate to use 
any photographic likeness and photogenic likeness of myself and of or said minor(s) obtained during my or said minor(s)’ participation in the 
Activity, in all forms and media for advertising, trade, security and any other lawful purposes, include without limitation, brochures, leaflets, 
newsletters, press releases, promotional videos, sweepstakes and games, speeches, exhibitions, presentations, publications, catalogs, Internet websites, 
emails, magazine, newspaper and Internet advertisements, television, radio and Internet commercials and programs, and other print, video, telephonic 
and/or electronic channels (collectively, “Advertising”).  Okinawa Karate may create various literary, visual and/or audio works in connection with its 
Advertising, including, without limitation, video and audio recordings, photographs, renderings and/or other works of authorship (collectively, 
“Works”).  I or said minor(s)’ can be a participant, interviewee and/or performer in the Works, and/or may contribute quotations, text, phrases, slogans or 
other copyrightable works of authorship to Okinawa Karate in connection with creation of the Works. I understand that my or said minor(s)’ image 
may be edited, copied, exhibited, published or distributed and waive the right to inspect or approve the finished product wherein my or said 
minor(s)’ likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of my image or 
recording. There is no time limit on the validity of this Waiver nor is there any geographic limitation on where these materials may be 
distributed. I further state that I am of lawful age (18) and legally competent to sign this Waiver, and that my signing this Waiver is of my own 
free act. I also understand and agree that the terms herein are contractual, and they are not mere recital or simply for information purposes. I 
HAVE READ THIS WAIVER, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND 
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS 
WAIVER IS HELD TO BE INVALID THE BALANCE SHALL CONTINUE IN FULL FORCE AND EFFECT. 

TO BE SIGNED BY PARENT/LEGAL GUARDIAN IF NAMED STUDENT/PARTICIPANT IS NOT OF LEGAL AGE (18 YEARS OLD) I AM THE PARENT 
AND/OR LEGAL GUARDIAN OF THE MINOR(S) LISTED BELOW AND HAVE THE AUTHORITY TO EXECUTE THIS WAIVER ON HIS/HER BEHALF. I 
hereby acknowledge that I understand the nature of the Activity and believe and confirm that said minor is capable and qualified to participate in 
the Activity, and, on behalf of myself, my personal representative, heirs, beneficiaries, assigns, and said minor, I hereby adopt and fully 
incorporate the entirety of the Waiver on said minor’s account and behalf. 

STUDENT/PARTICIPANT’S FIRST AND LAST NAME ___________________________________________________________________________________________________  

PARENT/LEGAL GUARDIAN’S FIRST AND LAST NAME ________________________________________________________________________________________________  

DATE (MM/DD/YYYY): ___________________________________________________ SIGNATURE: ______________________________________________ 

READ THIS RELEASE OF LIABILITY CAREFULLY BEFORE SIGNING. 
IF YOU DO NOT UNDERSTAND ANY OF ITS CLAUSES CONSULT A LEGAL COUNSEL BEFORE SIGNING. 



 

Okinawa Karate LLC Covid-19 Waiver  

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to- person 
contact. As a result, federal, state, and local governments and federal and state health agencies 
recommend social distancing and have, in many locations, prohibited the congregation of groups of people. 

Okinawa Karate LLC has put in place preventative measures to reduce the spread of COVID-19; however, 
Okinawa Karate LLC cannot guarantee that you or your child(ren) will not become infected with COVID-19. 
Further, attending Okinawa Karate LLC classes could increase your risk and your child(ren)’s risk of 
contracting COVID-19. 

By signing this waiver, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk 
that I or my child(ren) may be exposed to or infected by COVID-19 by attending Okinawa Karate LLC 
classes or events and that such exposure or infection may result in personal injury, illness, permanent 
disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at the 
Okinawa Karate LLC classes or events may result from the actions, omissions, or negligence of myself and 
others, including, but not limited to, Okinawa Karate LLC, it’s employees, agents, representatives, 
volunteers, and program participants and their families. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 
myself or my child(ren) (including, but not limited to, personal injury, illness, permanent disability, and 
death), illness, damage, loss, claim, liability, or expense, of any kind, that I may experience or incur in 
connection with my attendance at the Okinawa Karate LLC. On my behalf, and on behalf of my child(ren), I 
hereby release, covenant not to sue, discharge, and hold harmless Okinawa Karate LLC, it’s employees, 
agents, representatives, volunteers, and program participants and their families, of and from the claims, 
including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating 
thereto. I understand and agree that this release includes any claims based on the actions, omissions, or 
negligence of the Okinawa Karate LLC, it’s employees, agents, representatives, volunteers, and program 
participants and their families, whether a COVID-19 infection occurs before, during, or after participation in 
any Okinawa Karate LLC program. 

 

STUDENT/PARTICIPANT’S FIRST AND LAST NAME:___________________________________________________ 

PARENT/LEGAL GUARDIAN’S FIRST AND LAST NAME:________________________________________________ 

SIGNATURE: _________________________________________________________ 

DATE (MM/DD/YYYY): ___________________ ​__________________________  


