(PLEASE PRINT CLEARLY) THE BLACK PANTHER DOJO   ____5-12yrs     ____13 & up           
(We Reserve The Right To Refuse Service To Anyone!)

 Guardian (if under 18 )_________________________________________________________________________________  

                                                          Last Name                       First Name               Relation              Phone Number                   

Students (M / F )______________________________________________________________________________________

                                            Last Name                        First Name                               DOB                          Phone Number
___________________________________________________________________________________________________

      Height              Weight                Knuckles Measurement          Head Measurement       Waist Measurement     Foot
 ___________________________________________________________________________________________________

    Address (if it pertains)                     P.O. Box                          City                       State                                    Zip

** Please write in detail or draw a map of how to get to your house from Hotevilla on the back of the Paper! **
     Payments Section (do not mark)
      Jan. 2021____________________________                   Aug. 2020 ________________________________

      Feb. 2021 ____________________________                  Sept 2020_________________________________

      March 2021 ____________________________               Oct. 2020_________________________________

      April 2021 ____________________________                 Nov. 2020__________________________________

      May 2021_____________________________                 Dec. 2020_________________________________

      June 2021____________________________                   Jan. 2022_________________________________

      July 2021__________________________                       Feb. 2022__________________________________
       Test _____________________________                        Test ______________________________________
     Uniform ___________________________                      Sparing Gear _______________________________

      Medical Past I Should Know About! (Past Broken Bones, ect…)
       _________________________________________________________________________________________________

        ________________________________________________________________________________________________                
Release of Claim:
            I hereby recognize and agree that participants in “The Dojo” (herein after “program”) may be subject to certain risks physical of injury and I voluntarily agree to assume the risk of physical injury and I voluntarily agree to assume the risks of the program including but not limited to the risks of injuries, damages or loss that I may sustain as a result of said participant. I further waive and relinquish all Claims that I may have against the program, Bethel Baptist Church, the Hopi tribe and all program sponsors (including officials, volunteers and employees) as a result of participating in this program. I have read and fully understand the terms of this document, the warning and assumption of risk, and the waiver and release of all claims.       
    Students Signature _________________________________________        Date ____________________________   

  Guardians Signature _________________________________________         Date ____________________________
