JASON BOH’S SCHOOL OF MARTIAL ARTS

STUDENT ENROLMENT FORM

Full Name:-...……………………………………………………………………………….……………………………………………….

Address:-...…………………………………………………………………………………………………………………………………..

             ………………………………………… ……………………………………………..Postcode……………….........................

Telephone Number:- (Home) …………………………………….. (Mobile) …………………………………………………………..

Personal E-Mail Address:- ………………………………………… Work E-Mail Address:- ………………………………………….

Present Age:-………………….. Date Of Birth:-..………………………………………………………………………………………...

Reason For Applying:-……………….…………………………….………………………………………………………………………

Please State Any Previous Experience:-………………………………………………………………………………………………..

(Complete beginners welcome)                               Level Achieved:-….……………………………………………..………………………….

N.O.K Full Name:-…………………...……..……………………………........................………………………………………………

                                    Please delete as appropriate:-     Parent  / Guardian / Spouse / Other ……………………………………………………………….    

Telephone Number:- (Home) ……….……………………………. (Mobile) …………………………………………………………..

SMA will not be held responsible for any injuries sustained during training, or for any loss or damage to property. Your training is for self defence only and must never be misused.

SIGNED………………………………….................………………………. DATE……………………………………………………...

                 (if under 16 parent /guardian).

…………………………………………………………………………………………………………………………………….

How did you hear about the SMA:- ……………………………………….. …………………………………………………………….

                                                                      e.g. Yellow pages   Flier / Poster   Newspaper   Internet - Web Site   Word Of Mouth   

PAR-Q

Please read the questions below carefully and tick the appropriate box on the right of each question.

Do you have any learning difficulties or any condition which could compromise learning?                                                  □  Yes    □  No


Do you have any medical condition which would place a limit on the amount of physical exercise you undertake?           □  Yes    □  No


Do you suffer from epilepsy, asthma or diabetes?                                                                                                               □  Yes    □  No


Do you have any medical condition for which you require medication eg. Inhaler, insulin etc?                                          □  Yes    □  No


Do you know of any reason why you should not partake in sparring or pair work, including open wounds/cuts etc?         □  Yes    □  No


Are you pregnant or have you given birth in the past months?                                                                                            □  Yes    □  No


Do you know of any other reason, which would inhibit or restrict physical activity or martial arts training?                         □  Yes     □  No


If you have answered yes to any of the above questions please give full details in the space provided below:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I hereby release Jason Boh’s School Of Martial Arts, the instructors and fellow students (as a group and as individuals) for liability of any injury, damage or illness  sustained by me while participating in all training, including seminars.

I have read, understood and completed this questionnaire truthfully to the best of my knowledge.

Signed:-……………………………………………………………………………………. Date:- ………………………………………..

                    (if under 16 parent / guardian)

n.b. If your health changes or you have any injuries in the future, it is your responsibility to inform your instructor before participating in any further classes

