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Application Form
Personal Information

Student First Name: ____________________Last ________________________MI _____  

Sex: _______
Date of Birth (mm/dd/yy) ________________ Occupation
Parent’s Name if student is a minor: ___________________________________________
Address: ________________________________________________________________
City: ___________________ State:___________ Zip:___________

Email1: ________________________________Email2:___________________________
Phone1:________________________________Phone2:__________________________
Prior Martial Arts Experience

Style: _______________________ Years Practiced ___________
Rank ____________
Emergency Contact

Name: _____________________ _________________      Phone: ___________________
Pledge:
1. I will obey the instructor’s advice, and respect all regulations of the academy.
2. I will respect the higher rankers and love the lower rankers.

3. I will help maintain a good reputation for Hapkido in the community by using it only for self-defense.

4. I will strive towards the academy’s motto of truth, love, and persistence for a better society.
I understand that on payment of the requisite fees and signing of the liability waiver form, I am entitled to lessons for the duration that I have paid for. However, Chang’s Hapkido Academy reserves the right to terminate this contract at any time, and will in that case pay back a prorated portion of the fees. However, Chang’s Hapkido Academy will not refund the fees if I choose to end the contract or do not attend classes.
I have read and understood the above pledge, and hereby apply for admission to the academy.

Student Signature: ____________________________________ Date: _____________

(Parent/Legal Guardian for Minors)
3610 Dekalb Technology Parkway, Suite 120, Atlanta, GA 30340.


Web: http://www.nargund.com/hapkido/. Tel: 678-644-6838. Email: snargundkar@gmail.com








