MARTIAL ARTS ACADEMY

20726 Hall Rd joice_washington@
6H-232- 5 =
Clinton Township, MI 48038 ‘ 586-932-868 | legendarymaa.com

Registration Date:

STUDENT REGISTRATION FORM ——
& STUDENT INFORMATION

Student Name:

Parent / Guardian Name:

Date of Birth:

st — Relationship to Student:
Gender: | | Male [ | Female

School: Cell Phone:

Home Address:

Alternate Phone:

City: State: Zip:
A PROGRAM ENROLLING IN (CHECK ONE)

[ ] Lil Champs (4-7)

[[] Legendary Kids (8-13)
[] Teen / Adult

[[] After School Programs
[ ] Summer Program

Email Address:

“®- SUMMER PROGRAM (CHECK ONE)
= ok MEDICAL INFORMATION
|| Yes, | am interested in the Summer Program ) —
| Mot at this time Medical Conditions:

] Please provide more information

\. EMERGENCY CONTACT (ONE PERSON)

Allergies:

Emergency Contact Name: ___
Relationship to Student:

_ Phone Mumber: __ . Special Instructions:

53 PHOTO & MEDIA RELEASE

| autherize Legendary Martial Arts Academy to use photographs
and/or videos of my child for promotional purposes, including
our website, social media, advertisements, and printed materials.

[] Yes, | give permission.
[[] Neo, | do not give permission.
Parent / Guardian Signature lfRequiredJ:

E>——— ACADEMY USE ONLY —

Registration Date: Trial / Full Enrollment: Uniform Ordered:

Start Date: Trial [} Full Enroliment Size:
Student 1D #:

Program:
Lil Champs (4-7) [1 Teen f Adult

Legendary Kids (8-13) | After Schoel Programs
[] Summer Program

Date:

Tuition Plan: Starter Kit Ordered:

Registration Fee Paid: Yes Ma
MNotes:
Payment Method:
Dizcount / Promo:

Instructor Assigned: Staff Initials:

THANK YOU FOR CHOOSING LEGENDARY MARTIAL ARTS ACADEMY!

Please complete all required fields. Thank you for choosing Legendary Martial Arts Academy.



