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Tae Kwon Do Registration
Classes run September 13-November 4, 2010

	Times/Day
	
	Monday
	
	Thursday

	7:00 pm
	
	Tae Kwon Do
	
	Tae Kwon Do


Monday/Thursday Evenings at 7 pm
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Cut and return bottom portion.
Name: 





    Address: 





 

Age: 

         M/F (circle one)        Ph. Number: 




Email:





                16 sessions       8 sessions (circle one)
PLEASE SIGN THE FOLLOWING WAIVER: In consideration of my child’s enrollment in this program, I understand that accidents can and do happen in sports. Therefore, I release and waive any and all rights and claims for damages which may occur to my child while participating in these activities such as: bodily injury or death. I also waive and release Woods Wellness, and members of said group, Employees and all other entities for any liability as a result of my child’s participations. 
Parent Signature: _________________


__ 

Date:





Return to:
