
 
 
 
 

NEW BERN BOXING, MIXED MARTIAL ARTS & FITNESS STUDENT REGISTRATION FORM 

1ST STUDENT NAME:_______________________________________________________________________ 

DATE OF BIRTH:_________________AGE:______SEX: M/F  CLOTHING SIZE(FOR UNIFORM):_____________ 

SCHOOL NAME/GRADE:____________________________________________________________________ 

ALLERGIES/MEDICAL CONCERNS:____________________________________________________________ 

2ND STUDENT NAME:______________________________________________________________________ 

DATE OF BIRTH:_________________AGE:______SEX: M/F  CLOTHING SIZE(FOR UNIFORM):_____________ 

SCHOOL NAME/GRADE:____________________________________________________________________ 

ALLERGIES/MEDICAL CONCERNS:____________________________________________________________ 

PARENTS NAME (if under age 18):____________________________________________________________ 

PHONE:_______________________________SECONDARY PHONE:_________________________________ 

MAILING ADDRESS:________________________________________________________________________ 

EMAIL ADDRESS:__________________________________________________________________________ 

EMERGENCY CONTACT NAME & PHONE:_______________________________________________________ 

COMMENTS/CONCERNS:___________________________________________________________________ 

IN CONSIDERATION FOR PARTICIPATING IN THE KARATE, BOXING, YOGA, ZUMBA, AFTERSCHOOL, SUMMER CAMP, PERSONAL TRAINING OR ANY 

PROGRAM/ACTIVITY OFFERED, I HEREBY RELEASE NEW BERN KARATE & FITNESS, LLC ITS OWNERS, INSTRUCTORS, STAFF AND VOLUNTEERS, 

FROM ALL CLAIMS, LIABILITY, ALLEGATIONS OF PERSONAL INJURY, SICKNESS OR DEATH, AS WELL AS PROPERTY DAMAGES AND EXPENSES, OF 

ANY NATURE WHATSOEVER THAT MAY BE INCURRED BY THE UNDERSIGNED THAT MAY OCCUR WHILE I OR MY CHILD ARE PARTICIPATING IN THE 

KARATE, BOXING, YOGA, ZUMBA, AFTERSCHOOL, SUMMER CAMP, PERSONAL TRAINING OR ANY OTHER PROGRAM/ACTIVITY.  FURTHERMORE, I 

ASSUME ALL RISK OF PERSONAL INJURY, SICKNESS, DEATH, DAMAGE AND EXPENSE AS A RESULT OF PARTICIPATION IN KARATE, BOXING, YOGA, 

ZUMBA, AFTERSCHOOL, SUMMER CAMP, PERSONAL TRAINING OR ANY OTHER PROGRAM/ACTIVITY. I UNDERSTAND THAT THIS DOCUMENT 

CONSTITUTES A FULL AND COMPLETE WAIVER OF ALL POSSIBLE CLAIMS FOR ANY ACT OF OMISSION, INCLUDING CLAIMS FOR NEGLIGENCE 

REGARDING INJURY OR PROPERTY DAMAGE ARISING OUT OF MY PARTICIPATION IN THE IN THE KARATE, BOXING, YOGA, ZUMBA, AFTERSCHOOL, 

SUMMER CAMP OR PERSONAL TRAINING PROGRAM OR ANY OTHER ACTIVITY AT NEW BERN KARATE & FITNESS, LLC.  WE HEREBY AUTHORIZE 

NEW BERN KARATE & FITNESS, LLC AND ITS AGENTS, REPRESENTATIVES, STAFF AND VOLUNTEERS TO PHOTOGRAPH AND/OR VIDEO ME OR MY 

CHILDREN AND TO UTILIZE SUCH PHOTOGRAPHS IN ANY PRINT MEDIA, INCLUDING THE INTERNET FOR ANY COMMERCIAL PURPOSE.  WE AGREE 

THAT WE SHALL NOT BE ENTITLED TO RECEIVE ANY COMPENSATION AS A RESULT OF SUCH USE INCLUDING BUT NOT LIMITED TO THE 

PROMOTION OF NEW BERN KARATE & FITNESS, LLC.___________(INITIAL) 

_________________________________________________________________________________________________________ 
PARENT/GUARDIAN OR ADULT STUDENT SIGNATURE       DATE 

PRINTED NAME:__________________________________________________________________________ 

Referred By:_____________________________________________________________________________ 

REVISED JANUARY 2022            OVER 

 

252-474-7217 
newbernkarateandfitness@gmail.com 
www.newbernkarateandfitness.com 

4110 MLK JR BLVD, SUITE H 
NEW BERN, NC  28562  

mailto:newbernkarateandfitness@gmail.com

