
 
 
 
 
 

ENROLLMENT FORM / LIABILITY AGREEMENT 
 
Student: 

Address: 

City State Zip 

Day Phone Eve. Phone 

Email Add: Fax# 

Emergency Contact: 

Age Sex Birthdate 

 
LIABILITY RELEASE 

 

P.O. Box 1284, Magalia CA  95954  PH: 530-873-6688  FX: 530-831-5600 
www.geocities.com/pskaratedo/  E-mail: pbsinfo@email.com 

 
I, as a participant or legal guardian representing a minor participant, agree to release 
PANTOJA’S SHOTOKAN KARATE DO, Employees, agents, Landlords from any liability 
for accidents, loss and/or damage to my/our person or property that may arise out of my 
/our participation or presence at the above activity.  I/we are aware that there are certain 
risks or possible dangers in participating in this activity.  I/We have entered into this 
agreement of my/or free will. 
 
Signature__________________________________ 
   
______Participant   ________Parent  _______Legal Guardian 
 

For office use only: 
 

Class Name___________________________________________ 
 
Time_______________________     Day(s)________________________ 
 
 
Payment Plan______________________________ 

PRINT/FILL OUT And Mail this form w/ check or money order 


