White Tiger Martial Arts Student Waiver

Pine Tree Taekwondo Haidong Gumdo

Twin Cities dojang East Central dojang Northfield dojang

Personal Information Sheet and Liability Waiver
**Information and material collected here will NOT be sold or used for other than for WTMA
Haidong Gumdo or White Tiger Martial Arts related communications or promotions.**

Name:

First Name Last Name

Address:

City: State: Zip:

Birthdate: Home Phone:

(MM-DD-YYYY)

Email: Work Phone:

Emergency
Contact: Phone;

Previous
Training: YES NO If Yes, Style & Rank:

Liability Waiver:

In consideration of your acceptance of my registration, | do hereby, for myself, my heirs,
executors, and administrators waive, release and forever discharge any and all rights
and claim for damages which | may have or accrue to me against Pine Tree
Taekwondo, White Tiger Haidong Gumdo, White Tiger Martial Arts and it's organizing
committee and all members of the organization, or their respective officers, medical
committee, agents and/or assignees and against any competitor for any and all
damages which may arise in participating in this event. | understand Gumdo is a
contact art, which involves a risk of injury. | hereby agree to all the terms and conditions

of the liability waiver above.
Initials of student: Initials of parent/guardian, if student is under 18:

Photo Release

| hereby authorize Twin Cities Gumdo & White Tiger Martial Arts to use my likeness from any
photographs or any videos for website, book/manual or marketing material with the understanding
that no names will be used without further permission.
Initials of student: Initials of parent/guardian, if student is under 18:

Signature:

Parent or
Guardian:

Signature:

Required if Student is under 18 years old

Submit Form
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