TOTAL TAEKWONDO INFO SHEET 

STUDENT NAME: ________________________________________ AGE: _______ D.O.B. _______ MALE/FEMALE:_______
ADDRESS: _________________________________________ 	CITY: ________________________ 	ZIP: ______________
HOME PHONE: (____) ______-__________ MOBILE PHONE: (____) ______-__________  
[bookmark: _heading=h.gjdgxs]RECEIVE TEXT MESSAGES / SCHOOL ALERTS:  (CIRCLE ONE) YES / NO 	
GUARDIAN #1 NAME: ____________________________________ RELATIONSHIP: _________________________
PHONE NUMBER (IF DIFFERENT FROM ABOVE): (_____)______-________ EMAIL:______________________________
GUARDIAN #2 NAME: ____________________________________ RELATIONSHIP: _________________________
PHONE NUMBER (IF DIFFERENT FROM ABOVE): (_____)______-________ EMAIL:______________________________
EMERGENCY CONTACT NAME: _______________________________ RELATIONSHIP: _________________________
PHONE NUMBER (IF DIFFERENT FROM ABOVE): (_____)______-________ EMAIL:______________________________
ELEMENTARY/HIGH SCHOOL ATTENDING: ___________________________
HOW DID YOU HEAR ABOUT TOTAL TAEKWONDO? __________________________________________
HAVE YOU HAD ANY PREVIOUS MARTIAL ARTS EXPERIENCE:  (CIRCLE ONE) YES / NO 
IF “YES” WHAT STYLE AND ORGANIZATION AND FOR HOW LONG:_____________________________________
__________________________________________________________________________________________
DO YOU HAVE ANY MEDICAL OR PHYSICAL CONDITIONS THAT COULD AFFECT YOUR STUDYING MARTIAL ARTS? (CIRCLE ONE) 
YES / NO       IF “YES” PLEASE EXPLAIN:
__________________________________________________________________________________________
WHAT DO YOU HOPE TO GAIN FROM STUDYING MARTIAL ARTS? (E.G. SELF-CONFIDENCE, FITNESS, DISCIPLINE, FOCUS ETC.,)
__________________________________________________________________________________________
DECLARATION:
“I PROMISE TO UPHOLD THE TRUE SPIRIT OF MARTIAL ARTS, ADHERE TO THE SCHOOL RULES OF TOTAL TAEKWONDO, AND TO EXHIBIT A HIGH STANDARD OF BEHAVIOR BOTH IN CLASS AND IN GENERAL DAY TO DAY LIFE, WHICH WILL NOT BRING ME OR MY MARTIAL ARTS SCHOOL INTO DISREPUTE.  KNOWING THAT FAILURE TO DO SO MAY RESULT IN EXCLUSION AND OR EXPULSION FROM TOTAL TAEKWONDO AND ALL FUNCTIONS.”

STUDENT SIGNATURE: ___________________________________________________________________

PARENT/GUARDIAN SIGNATURE: ___________________________________________________________
(IF STUDENT IS A MINOR)
