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Date:_____/_____/______ Parent/Guardian Email:_______________________________

Student’s Name:_____________________________________ Age:______ D.O.B:_____/_____/______

Address:________________________________________________________________________________

City:_______________________ State:_____________ Zip Code:_________ T-Shirt Size:_________

Primary Phone Number:___________________________________

PARENT/GUARDIAN INFORMATION

Primary Guardian #1 Name:_____________________________________

Address:________________________________________________________________________________

City:_______________________ State:_____________ Zip Code:_________

Primary Phone Number:______________________ Secondary Phone Number:_______________________

EMERGENCY CONTACT INFORMATION
Please list two emergency contacts other than the above listed

________________________________________________________________________________________
Name Relationship Primary Phone Secondary Phone

________________________________________________________________________________________
Name Relationship Primary Phone Secondary Phone

DISABILITIES, ALLERGIES, & MEDICAL NEEDS

________________________________________________________________________________________

________________________________________________________________________________________

WEEKLY DATES & THEMES
Please Check Each Week of Attendance

Week 1: Warrior Week (July 6 - July 10)
Week 2: Jumping Into Action (July 13 - July 17)
Week 3: Friendship Through Kung-Fu (July 20 - July 24)
Week 4: Year of the Horse (July 27 - July 31)
Week 5: Fly Like an Eagle (August 3 - August 7)

$295
Per Week

Ages
6-12

$295
Per Week

Ages
6-12
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EMERGENCY MEDICAL RELEASE

If emergency medical care is necessary, and I cannot be released, I authorize NINE TIGERS KUNG-FU to act
on my behalf in granting permission for my child to receive emergency medical treatment. Parents & guardians
are responsible for all expenses incurred as a result of medical treatment.

_________________________________________
Parent/Guardian Signature Date

_____/_____/______

PERMISSION TO TRANSPORT

Students participate in weekly field trips during our summer program. Students will be transported by Sifu Steve and the
Nine Tigers Kung-Fu Team, via a 10-passenger van to and from each location. I authorize NINE TIGERS KUNG-FU to
transport my child to and from each field trip location.

_________________________________________
Parent/Guardian Signature Date

_____/_____/______

RELEASE OF LIABILITY & PHOTO CONSENT

I hereby acknowledge that there is a risk associated with the study of Kung-Fu. Accordingly, I hereby release NINE
TIGERS KUNG-FU, the schools, its principles, instructors, and other associates with the school for any and all liability
for injuries that I or my child may suffer may suffer as a result of my association with with the school. 

Consent is given for using names, photos, and videos by NINE TIGERS KUNG-FU on its website or for any
promotional or advertising material for NINE TIGERS KUNG-FU. It is expressly understood that names, photographs,
and videos will not be used for any other purpose without further written consent.

Credit Card Authorization Form

Check Here to Use Card on File Check Here to Use New Card Below

Card Holder Name (As Shown on Card):____________________________________

Card Number:________________________________ Expiration Date:_____/_____/______ CVC:______

Card Holder Zip Code (From Credit Card Billing Address):___________

I ________________________, authorize NINE TIGERS KUNG-FU, to charge my credit card above for agreed upon purchases.
I understand that my information will be saved on file for future transactions on my account.

_________________________________________
Parent/Guardian Signature Date

_____/_____/______



NINE TIGERS KUNG-FU NO-REFUND POLICY
 
I hereby acknowledge that all sales made with Nine Tigers Kung-Fu is final, and that I shall not be entitled to any refund,
partial-refund, rebate, compensation, or restitution for any reason whatsoever. If I or Nine Tigers Kung-Fu decide to
terminate, pause, or discontinue my child/dependent(s) involvement with Nine Tigers Kung-Fu, regardless of date or time, I
hereby acknowledge I forfeit my right to any refund, partial-refund, rebate, compensation, or restitution. 
 
It is expressly understood it is my responsibility to inquire, understand, and comprehend expectations regarding programs,
tournaments, special events, and/or any Nine Tigers Kung-Fu affiliated project. I hereby acknowledge that Nine Tigers
Kung-Fu, the school, its principles, instructors, and other associates with the school hold the right to pause, discontinue, or
reject services at any time. 
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_________________________________________
Parent/Guardian Signature Date

_____/_____/______

NINE TIGERS KUNG-FU STUDENT/GUARDIAN EXPECTATIONS POLICY
 
By signing this document, I _____________________________ hereby acknowledge that I or my child/dependent(s) are
responsible for maintaining safe, appropriate behavior. I hereby acknowledge that Nine Tigers Kung-Fu, The School, its
principles, instructors, and other associates with the school can and will determine what constitutes as safe and appropriate
behavior. If at any point Nine Tigers Kung-Fu deems my or my child/dependents(s) are not maintaining safe, appropriate
behavior, they hold the right to pause, discontinue, and/or reject services to me or my child/dependent(s).
 
It is expressly understood that it is my responsibility to arrive at Nine Tigers Kung-Fu, or its affiliated events, at the agreed
upon times, places, and dates. It is my responsibility to bring the appropriate clothing, footwear, and equipment as deemed
appropriate by Nine Tigers Kung-Fu; The School; its principles; instructors; and other associates with the school. I hereby
acknowledge that if I do not bring the agreed upon clothing, footwear, and equipment, Nine Tigers Kung Fu can pause,
discontinue, and/or reject services to me or my child/dependent(s) at any time.
 
It is expressly understood it is my responsibility to inquire, understand, and comprehend expectations regarding programs,
tournaments, special events, and/or any Nine Tigers Kung-Fu affiliated project.

_________________________________________
Parent/Guardian Signature Date

_____/_____/______


