Montreal Wado Ryu

dojo-mwrka.com
montrealwadoryuassociation@gmail.com

Child’s First Name Child’s Family Name
Address Postal Code

Date of Birth Age

Start Date

Parent/Guardian Name Phone Number

Email




PAYMENT METHODS

Interac e-Transfer: Send to montrealwadoryuassociation@gmail.com
Please include your child’s name in the message.

Post-Dated Cheque: Made payable to Montreal Wado Ryu Karate Association
(MWRKA)

All payments are non refundable

| give consent for photos and/or videos of my child to be taken for promotional purposes of
the Association. My child’s name will not be used or tagged.

yes no
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WAIVER ------ === mmm s

I, the undersigned parent/legal guardian, have read and fully understand the rules, regulations,
and by-laws of Montreal Wado Ryu Karate Association. By signing this form, | agree that my child
will abide by these rules and regulations as a condition of membership. | release and discharge
Montreal Wado Ryu Karate Association, its officers, members, directors, and authorized guests
from any action, claims, or demands for damage, loss, expense, or injury to property or person
arising out of, or connected with, my child’s participation in activities of the Association.

| further acknowledge that: Martial arts activities are physically demanding and carry a potential
risk of injury. It is my responsibility to consult a physician to ensure my child is physically capable
of participation. My child is participating voluntarily, under my consent as parent/legal guardian.

| understand the provisions of this document, and | sign it freely and knowingly on behalf of my
child.

Child’s Name (please print):

Parent/Legal Guardian Name (please print):

Signature of Parent/Legal Guardian:

Date (vyvv/mm/dd):




