
Parent/Guardian Name ________________________________________________ 

Address_____________________________ City____________________ Zip_________ 

Home Ph.__________________ Cell Ph.________________Work Ph._______________ 

Email___________________________________________________________________ 

Guest Name______________________________________ (M,F) DOB______________ 

Guest Name______________________________________ (M,F) DOB______________ 

Member Name (Who invited you)     __________________________________________  

Waiver and Agreement 

I and the other members, person, guest listed understand and agree that physical fitness training generally, 

and Martial Arts training specifically, can involve injury and/or illness, and that all exercise and martial arts 

courses are undertaken at your own risk.  We warrant that we are in good health and physically capable of partici-

pating in the programs and facilities involved in this membership.  We do hereby expressly and forever release and 

discharge American TKD Martial Arts (the Company) and any affiliated companies and their respective agent and 

employees from all claims, demands, injuries, damages, and causes of action, to us or our property, arising out of 

or connected with the use of any of these services or facilities granted to us or our property, arising out of case of 

accident, we agree to be examined at our own expense by a licensed physician, who shall report in writing to both 

us and American TKD Martial Arts Center.  Such report must be received by the company within ten (10) days of 

the date of the incident.  We hereby authorize the company, its agents, successors and assigns to photograph us, 

and use our voices without restriction and to utilize such photographs and/or voice transcriptions for any commer-

cial purpose, including but not limited to the promotion and marketing of American TKD Martial Arts, and we 

agree that we shall not be entitled to receive any compensation as a result of such use.  We agree and understand 

that we must follow all the rules and regulations for conduct and operation of the facilities as directed by the staff.   

 

Parent/Guardian Signature___________________________________  Date_________________ 

BUDDY PASS/PERMISSION SLIP 

Congratulations on being invited to our 

school by one of our members. You will 

love our events and we look forward to 

meeting you. 

 

 

EVENT DATE:: _________________ 

American TKD Martial Arts  www.tkdmartialarts.com  (954)-255-8282 

7443 W. Sample Road, Coral Springs FL. 33065 

Permission Forms are required for all guest. Bring completed form to event or you can 

scan and email completed form to success@tkdmartialarts.com. sensei@ussdfv.com

The GUEST assumes all risks inherent and incidental to the martial arts as a condition for applying for
admission to this Karate Studio.  Neither Auza Li Schneider, LLC, (STUDIO) nor United Studios of Self
Defense Fountain Valley, instructors and/or affiliates, is responsible for any injury suffered on the
premises.   The GUEST agrees that STUDIO keeps all rights to use any and all pictures and video taken
during class, including and not limited to usage for instructor training and advertising, unless specifically
requested to in writing by GUEST ahead of time.

Liability and Photo Release:

Parent/Guardian Signature ____________________________________  Date _______________

United Studio of Self Defense         www.ussdfv.com        714.964.7799
18120 Brookhurst Street Suite 15,  Fountain Valley, CA 92708


