Complete Martial Arts and Fitness

*xx Please refer to liability release and express assumption of risk before filling out application. ****

Personal Information

Membership Information

I, have read and completed Complete Martial Arts and Fitness'’s liability
Student/Guardian

release form and application. | agree to abide by these agreements and regulations and acknowledge receipt of a true

copy of this agreement.

Membership Issuer Date:

Member’s Signature Date:




