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 Date Received _________________



Payment Option _________________

POWER KIX AFTER SCHOOL MARTIAL ARTS PROGRAM

“Preparing young people for success through Martial Arts”

263 Garrisonville Road, Ste 111A  Stafford, VA, 22554  US

Phone 540-720-1988  Fax 540-720-0082  Email powerkix@powerkixusa.com
Child’s Name ____________________________________________   Age __________________

School __________________________   Grade ___________   Teacher _____________________

Father’s Name _______________________________  Social Security # _____________________

Occupation ___________________________________ Business Phone _____________________

Mother’s Name ______________________________  Social Security # _____________________

Occupation ___________________________________ Business Phone _____________________

Address _______________________________________________________________

E-Mail address______________________________________________________

Home Phone Number ____________________________________________________

Emergency Contact ______________________________________________________

Emergency Phone Number _____________________________

Does your child have any injuries, handicaps, allergies, or special needs?  Yes(    )  No(    )

If yes, please describe. ______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

My child will participate in the Power Kix After School program for the entire school year.  

Yes (     )   No (     )

If no, please indicate desired time of attendance.  _________________________________________________________________________________

_________________________________________________________________________________

Please select a payment option (see attachment for detailed description of options)


Pay In Full (     )
  Direct Deposit (     )

Coupon Book (     )

PLEASE READ THE FOLLOWING AND SIGN.

The participant (guardian) agrees to comply with the after school rules and acknowledges that the karate after school program can be physical and participation in such a program can result in injury to the participant.  The participant (guardian) hereby waives any and all claims for damages or injury against Gold Medals Inc., Power Kix Karate, Arlene Limas, or any individual connected with the organization or promotion of this after school program, and expressly assumes all risks of whatever nature resulting from said participation.  Additionally, the participant is (the guardian is) fully aware of his or her (participant’s) personal medical conditions and hereby certify that he/she (the participant) is mentally and physically fit to participate in said after school program.

Guardian’s Name ____________________________

Guardian’s Signature ____________________________    Date ___________________

