
PARTICIPANT INFORMATION

PARENT / GUARDIAN INFORMATION

Parents Name (s)
Address
Home Phone
Cell Phone E-Mail Address

Does your child have any medical or physical limitations that require special consideration or attention? Yes No
(Including ADHD or other learning / behavioral challenges) If yes, please state the complete condition below:

How did you learn about our school?

Participation Waiver and Acceptance of Terms

Signature of Aplicant Date

STUDENT REGISTRATION

Last Middle Initial

Age Birth Date School Grade Daycare

First Name

Work Phone
City Zip

Last Middle Initial

Age Birth Date School Grade Daycare

First Name

Last Middle Initial

Age Birth Date School Grade Daycare

First Name

Waiver and Release: I, the undersigned and my submit my / my child's application to participate in the Northwest Wushu Academy (Wushu, Kung Fu and Sanda Programs) do 
voluntarily accept responsibility for any and all injuries, losses, or damages I / my child may sustain or incur, while following this program. I agree that I, my heirs, legal 
representative and assignees will not make claims against the members, staff, guests, owners, officers, instructors or sponsors of the Academy for any injury, losses or damages 
resulting from my participation.
Property: I understand and agree that neither the Academy, nor its members, staff, guests, owners, officers, instructors nor sponsors shall be responsible for any personal 
property which is damaged, lost, or stolen in or around the academy or its facilities, or any of its off-premises events.
Media: We hereby authorize the Academy and its agents, successors and assigns to photograph / video me or my child(ren) and/or use our voice without restriction and to utilize 
such photographs and/or voice transcriptions for any commercial purpose, including but not limited to the promotion and marketing of the Academy, and we agree that we shall not 
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