
Member Registration    
Last Name: _____________________________	First Name: _______________________________________________________
Birth Date: mm/dd/yyyy___________________ Age: ________ Gender: (Circle One)             Male                Female
Mailing Address: _____________________________________________________________________________________________
City: _______________________________________State:___________________________ Zip code: ________________________
Phone: ________________________ _____________Email Address: ___________________________________________________
Referred By:_________________________________________________________________________________________________
Emergency Contact: __________________________ Phone: _______________ Relationship to Member:______________________ 
Parent / Guardian Information: If member is under the age of 18, Please fill out the following section:
Parent / Guardian: ____________________________________________________________________________________________
Phone (H): (______) _____________________________Phone (W): (______) ____________________________________________
Street Address: _______________________________________________________________________________________________
City: __________________________________________________ State: ________________________ Zip: ____________________
Contract and Liability Agreements:
I declare that I am in good physical health and/or have consulted a physician about possible health risks involving taekwondo and other Chi Kwan’s event. I agree that any videos and or pictures taken of me in connection with Chi Kwan TaeKwonDo can be used by Chi Kwan TaeKwonDo for publicity or promotion without compensation.
Member Initials: __________ Parent / Guardian’s Initials (if member is under age 18) ______________
I understand that participation in a sport carries a risk of possible injury, including permanent paralysis or death. I voluntarily, recognize, and accept this risk and release Chi Kwan TaeKwonDo , administrators,  instructors, volunteers, sponsors, members of the organization, and coaches from any liability.
Member Initials: __________ Parent / Guardian’s Initials (if member is under age 18) ______________
I understand that Chi Kwan Taekwondo reserves the right to discontinue or refuse service to me if I fail to adhere to Chi Kwan Taekwondo rules, or disrupt service at Chi Kwan TaeKwonDo or during Chi Kwan’s event, including but not limited to tournament event, and /or fail to conduct myself in a safe manner.
Member Initials: __________ Parent / Guardian’s Initials (if member is under age 18) ______________
I understand that if I do not wear proper safety equipment and /or conduct myself in an appropriate manner, I will be asked to leave the premises of Chi Kwan Tae Kwon Do, or at any Chi Kwan’s event, including tournament event, and FORFEIT any tuition or fees already paid.
Member Initials: ____________ Parent /Guardian’s Initials (if member is under age 18) ___________________________________
Member’s Signature: ____________________________________________________________ Date ________________________
Parent /Guardian’ Signature: ______________________________________________________ Date _______________________  
