Student Information Sheet
(please print legibly)

FULL NAME:

(first, middle, and last)

COMPLETE ADDRESS:

Phone number:

Email address:

Facebook username:

Occupation:

Age

Sex: MALE U FEMALE Q

Date of birth:

Religious preferences:

Have you ever trained in martial arts before?

If yes, how many different styles?

Name previous styles and ranks attained (use back or separate sheet if necessary):

Have you any previous military, police, or other experience relating to combat arts?

Do you have any infectious diseases or other ailments that we should know about?
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Do you take any medications we need to know about (ie. Epipen)?

Are you now or have you ever been qualified in delivering first aid or CPR?

What other relevant qualifications do you hold (including, but not limited to: swimming, scuba,
skydiving, firearms, hunting, survival, archery, woodworking, metalworking, horseback riding,
security, investigation, fire fighting, etc.)?

Do you have any injuries or surgeries that may recur if care is not taken?

Next of kin/emergency contact information:

Questions or comments?
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