
DATE: _________________________ 

 

 

The Woodlands Taekwon Do 

Application                                                         Dues: $______________ 
STUDENT INFORMATION: 

                Uniform: $____________                                      

 

Name: ____________________________________________________________________________ 

 Last Name First Name Middle Name 

Address: __________________________________________________________________________ 

 Home Address City State Zip Code 

Date of Birth: _______________     Age: _______    School Grade if under 18 ______________ 
 Month/Day/Year 

Parent/Guardian Name_______________________________________________________________ 

Home/Cell Phone #: ________________________     Email: _________________________________ 

Physical problems: __________________________________________________________________ 

Medications: _______________________________________________________________________ 

Why do you wish to take Tae Kwon-Do? ______________________________________________________________ 

 

How did you hear about The Woodlands Tae Kwon-Do? _____________________________________________ 

 

Emergency Contact #1:_______________________   Contact Number___________________________ 

 

Emergency Contact #1:_______________________   Contact Number___________________________ 

 
PERSON RESPONSIBLE FOR PAYMENT: 

 

Name: __________________________________________________________________________________________ 

 Last Name                              First Name                                 Relation to Student 

Address: ________________________________________________________________________________________ 

 Home Address                      City      State       Zip Code 

Home Phone #: ___________________     Mobile#__________________Work Phone #: ________________________ 

Employment: ______________________________________________________________________ 

Drivers License #: ___________________________________________________________________ 

 I hereby make application into The Woodlands Tae Kwon-Do; I pledge to obey all rules and regulations handed down by the instructors of the club. I 

recognize that there may be a risk involved in this art which requires my adherence to these rules and regulations and to the instructor’s discipline.  Upon 

acceptance into this club, I hereby release The Woodlands Tae Kwon Do, JW Tumbles, instructors, school officials, parents, and guest from all responsibilities 

and claims for injuries I may receive while practicing Tae Kwon-Do. 

 

Signature: ________________________________________________________________________ 

If under 18, signature of parent or guardian: _________________________________________________ 
 

Note: First and last month’s dues are due at sign-up.  Monthly dues are due before the 10
th

  
of each month or a $15.00 dollar late fee will apply. No refunds.  


