
BEST MARTIAL ARTS INSTITUTE
APPLICATION FOR ENTRANCE

(Children)

PLEASE PRINT

Applicant’s Full Name  ____________________________________________________ Age ____________ Date of Birth ____________________ 

Address ________________________________________________________________ Zip ____________ Home Phone # ___________________

School Attending  ________________________________________________________ Grade __________________________________________

List  all allergies or medical problems: ________________________________________________________________________________________

List all prescription medication applicant uses: __________________________________________________________________________________

How did you learn about Best Martial Arts Institute?  (Please check all that apply)

❒ Family/Friend    ❒ Location    ❒ Yellow Pages   ❒ Internet    ❒ Advertisement     ❒ Demonstration    ❒ Other _____________________________

Parent/Guardian #1  (Person responsible for payments)

Full Name ______________________________________________________________   Relation to Applicant _____________________________

Billing  Address _____________________________________________________ City ___________________________   Zip _________________

Email ________________________________________ Home Phone # _____________________________  Cell Phone # _____________________

Place of Employment ______________________________________  Occupation _____________________ Work Phone # ____________________

Parent/Guardian #2

Full Name  ______________________________________________________________ Relation to Applicant ______________________________

Address ___________________________________________________________ City ___________________________   Zip _________________

Email ________________________________________ Home Phone # _____________________________  Cell Phone # _____________________

Place of Employment ______________________________________ Occupation _____________________ Work Phone # ____________________

Additional Emergency Contacts: ____________________________________________________________ Phone # _________________________

        _____________________________________________________________ Phone # _________________________

List all previous martial arts experience:

From ___________________ To  ____________________ School Name ____________________________________________________________

Style __________________________________________ City, State _______________________________________________________________

Instructor _______________________________________ Rank Received ___________________________________________________________

USE THE BACK FOR ADDITIONAL INFORMATION

ENTRANCE PLEDGE

On behalf of my child, I hereby submit this application for acceptance as a student at Best Martial Arts Institute. If my child 
is accepted, I pledge to support my child in the pursuit of learning the martial arts by relinquishing to the instructors all 
responsibility of technical aspects and critical analysis of my child’s training. In the best interest of my child, I shall take a 
role of being a supportive parent, encouraging and praising all efforts, regardless of my own expectations or the accomplish-
ments of others.

Signature of Parent/Guardian _______________________________________________ Date _____________________
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BEST MARTIAL ARTS 
INSTITUTE 

 

Instruction Agreement for Minors 
 

 
THIS AGREEMENT is made and entered into this _____ day of ____________, ______ by and between 
______________________________________, parent/guardian (hereinafter referred to as Parent) of 
______________________________________, a minor child (hereinafter referred to as Student), and 
Alan Best, representing Best Martial Arts Institute (hereinafter referred to as Instructor). 
 
IN CONSIDERATION for membership of Student in Best Martial Arts Institute, Parent agrees to 
pay to Instructor a membership fee on the first of each month commencing 
________________________. Membership of Student will continue until such time as Parent cancels 
membership of Student. Written notice of cancellation of membership must be given to Instructor 
by the 15th day of the month prior to cancellation of membership. Student is enrolling in the 
following program/s ___________________________. The current monthly membership fee is $ _______.  
 
The parties further acknowledge, agree, and understand as follows: 
 

1. That Parent will be responsible for the payment of monthly dues on the first of each 
month until written notice of cancellation of membership is given;  

 
2. That a late fee of $10 will be charged to Parent if payment is not received by the 10th day 

of the month due; 
 
 3. That Student shall be permitted to participate in class only after payment has been made 

for the month due;  
 
 4. That instruction shall be provided in martial arts, with the scope of instruction to be 

determined by Instructor and his staff; 
 
 5.  That instruction shall be provided not only by Instructor, but also by his staff and such 

high-ranking students as may from time to time be designated; 
 
 6. That instruction will generally be provided to Student as a member of a class composed of 

individuals of varying ages and ranks; 
 
 7. That any and all personal equipment to be worn or used by Student shall be provided at 

the expense of Parent; 
 
 8.  That the teaching of discipline, both physical and mental, is an integral part of martial arts 

instruction and advancement; that, in this regard, Parent authorizes Instructor and his 
staff to require obedience within the dojo and to administer such discipline as is deemed 
necessary for proper development of Student; 

 
 9. That progress of Student depends largely on personal dedication and regular attendance, 

and that Parent or Student shall notify Instructor prior to the absence of Student from 
any regular training session; 

 
 10. That testing for advancement will be made available to Student upon the recommendation 

of Instructor, but that promotion is not assured or guaranteed by Instructor; 
 
 11. That payment of a promotion examination fee shall be required of Student before 

administration of any promotion test, but that payment of such fee shall not serve to 
guarantee either promotion to or proficiency at a particular level; 

 
 12. That promotion tests will be conducted by Instructor and/or such members of his staff as 

he may designate; 
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 Instruction Agreement for Minors (Continued) 

 
 
 
 

 13. That Student shall not participate in any class, seminar, camp, exhibition, tournament, or 
other organized martial arts activity outside Best Martial Arts Institute without the 
express consent of Instructor;  

 
 14. That Student shall not teach any martial arts skills learned at Best Martial Arts Institute 

without permission from Instructor;  
 
 15. That Instructor advises Parent to consult Student's physician before Student engages 

in martial arts training; 
 
 16. That Parent and Student hereby assume all risk of personal injury or illness that may be 

incurred by Student while attending, traveling to or from, and/or participating in Best 
Martial Arts Institute activities; that Parent, acting alone or for heirs, personal 
representatives, and assigns, does hereby release Instructor, property owner, manager, 
landlord, host, sponsor, officers, agents, and employees of Best Martial Arts Institute from 
all liability including claims and suits at law or equity from any injury or illness whether 
permanent, fatal, or otherwise, that may result, directly or indirectly, from traveling to, 
participating in, or returning from said activities; 

 
 17. That Parent and Student hereby assume all risk of loss or damage to personal property of 

either Student or Parent that may be brought to or left in Best Martial Arts Institute; 
that Parent, acting alone or for heirs, personal representatives, and assigns, does hereby 
release Instructor, property owner, manager, landlord, host, sponsor, officers, agents, and 
employees of Best Martial Arts Institute from all liability, including claims or suits at law 
or equity that may result from damage of theft of property of Parent or Student while 
such property is at Best Martial Arts Institute; 

 
 18. That Parent shall indemnify and hold Instructor harmless from all claims, actions, suits, 

liability, loss, expense, or damage of every kind and description, including investigation 
costs, court costs, and attorney fees, that may accrue to or be suffered or claimed by any 
person or persons, arising from unsupervised and unauthorized use by Student of those 
martial arts skills learned through association with Best Martial Arts Institute; 

 
  and 
 
 19. That Instructor retains the right to terminate instruction of Student if either Student or 

Parent fails to abide by the terms of this agreement, the rules of Best Martial Arts 
Institute, or if Instructor considers the attitude of either Student or Parent to be 
unsuitable to continue in or be associated with Best Martial Arts Institute; that, in such an 
instance only, the remainder of any money paid by Parent for the contract period in which 
termination occurs shall be refunded on a percentage basis, determined by the time 
remaining in the period.  

 
 

____________________________________ 
   Parent/Guardian 
 
 
   ____________________________________ 
   Instructor 
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