 JONESBORO TAEKWONDO DOJANG 
NEW STUDENT APPLICATION FORM AND WAIVER: 
Print Name of student: ______________________________________________________Gender: Male: ____     Female:  ____ Print Name of parent if (student is a minor): _______________________________________________ Student age: _______ 
Home address: 
________________________________________________________________________________________________________ 
Emergency Contact number: ________________________________________________________ 
Date of birth: ___________________Phone number: _____________________________________    
Parent Phone if minor:  _________________________________ EMAIL: ________________________________________ Is there any medical history for the student that restricts participation in physical activity or places them at risk? _____ 
If yes, please explain: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
Jonesboro Taekwondo Dojang teaches the Martial Art of Taekwondo as well as concepts from other martial arts for the purpose of fitness, self-development, sport, and self-defense. This is a contact sport/activity and as in all such activities and many noncontact physical training injury can occur. We put great effort into keeping everyone as safe from injury as possible, but sprains and strains will normally occur in time. Safety equipment is very important as is listening to the instructions of the teachers and senior students.  
Waiver:   I understand that the martial art that I am asking to participate in is a contact sport/activity and a combat related art. I agree to participate in this training and activity and accept the risk that an injury may occur. I agree not to hold Jonesboro Taekwondo and Fitness (Jonesboro Taekwondo Dojang) responsible or liable for any injury occurring to the student (myself of my dependent student) during normal and customary martial arts training. I agree to use recommended safety equipment and participate in a safe manner regarding myself and other students. I agree to obey the rules of the school and the instructions of the black belt instructors for my own safety and the safety of others present. I agree never to use the skills learned in this Dojang to harm another person outside of the context of necessary self defense and not to use these skills for horseplay or demonstrations where injury could occur to myself or another person. I agree to refrain from demonstration or practice of martial arts activity taught here unsupervised in a manner that could result in injury to myself or other people.  
Cost: The Children’s class (age 5-9) is $50/month for 2 lessons per week on Tues and Thurs (45-minute class) at 5:45-6:30PM 
         The Regular class (age 10 and up) is $65/month for 2 lessons per week.  This is a 1 hour class, M at 6:00 and T/TH at 6:30.  
 
Signature of student: __________________________Signature of parent: (if minor) ___________________________________ 
Are you OK with media (pictures & vids) of student being used for marketing purposes: Yes____   No______ 
 
Location: 3524 East Highland, Jonesboro, AR 72401 
Phone: (870)819-6622                  email: dekokrichard@hotmail.com 	 
 
