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Valley Tang Soo Do Academy
Enrollment Application

Instructions:  Please fill in all blanks with requested information and bring to Valley Tang Soo Do Academy or email completed form to valleytangsoodo@yahoo.com.

Applicant Name: 
     
Address:

     
Address Line 2:
     
City:


     
Contact Phone #:
     
Additional #:
     
Sex:
 FORMCHECKBOX 
M   FORMCHECKBOX 
F
Age:
     

DOB:
     
______________________________________________________________________________
In case of Emergency Contact:
     
Emergency Contact Phone #:
     
Additional Emergency #:

     
Primary care physician:

     
Please let us know of any medical conditions or allergies in the space below:  
     
What is the primary reason you wish to join Valley Tang Soo Do Academy:

(check all that apply):

 FORMCHECKBOX 
Physical Fitness




 FORMCHECKBOX 
Self Defense


 FORMCHECKBOX 
Continue Previous Martial arts training
 FORMCHECKBOX 
Other (specify)      
Please provide the following information if applicant is a minor:
______________________________________________________________________________

Name of parent or guardian:
     
*Your Employer :      
*Work Phone #:
      
* in case of emergency, we can contact you at work or through your employer.
What would you like Valley Tang Soo Do to do for your child? (check all that apply)

 FORMCHECKBOX 
Increased attention span
 FORMCHECKBOX 
Develop Respect

 FORMCHECKBOX 
Physical Fitness

 FORMCHECKBOX 
Balance



 FORMCHECKBOX 
Patience


 FORMCHECKBOX 
Confidence

 FORMCHECKBOX 
Self Defense


 FORMCHECKBOX 
Responsibility

 FORMCHECKBOX 
Self Control
Please check all that apply to your child below:

 FORMCHECKBOX 
Competitive


 FORMCHECKBOX 
learning disabled
 FORMCHECKBOX 
lacks confidence

 FORMCHECKBOX 
short attention span

 FORMCHECKBOX 
impatient


 FORMCHECKBOX 
disrespectful

 FORMCHECKBOX 
extremely shy


 FORMCHECKBOX 
lacks self control

 FORMCHECKBOX 
has been ‘bullied’

 FORMCHECKBOX 
wants to learn Karate

 FORMCHECKBOX 
participates in sports
 FORMCHECKBOX 
lacks discipline
Use the space below to let us know any additional information or goals you may have for your child:
     
Applicant Signature: _____________________________________________

Parent or Guardian Signature: _____________________________________

Date:
_________________

Instructor Signature:_____________________________________________
Application is:    FORMCHECKBOX 
accepted
 FORMCHECKBOX 
Denied (reason?)____________________________
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