BUDDY PASS/PERMISSION SLIP

Permission Forms are required for all guest. Bring completed form to event or you can
scan and email completed form to sensei@ussdfv.com

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::

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)

Liability and Photo Release:

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.

Parent/Guardian Signature Date

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



