
Dojos Family Martial Arts
Group Participation Form

Name ______________________________________ Birthdate_________________ Age__________ 
Address_____________________________________________________________________________ 
City_____________________________________________ State_____________ Zip____________ 
Gender ____________  Phone ______________________ Phone 2 ____________________ 
Email_________________________________________  
If Under 18 years old please include parents names

  

Mother ___________________________________  Father ___________________________________
In consideration for services to be received as a student on these premises, the undersigned hereby releases and forever discharges Dojo’s Family     

Martial Arts LLC.,its heirs, successors, administrators, and assigns from any and all actions, cause of actions, liability, claims, and demands upon or by 
reason of any damage, loss, injury, or suffering known and unknown which may be sustained by “Student” in connection with and in course of receiving 

the  Dojo’s Family Martial Arts LLC., training and techniques on these premises, from the instructor or instructors, staff, official or employees of this 
school or any fellow students on the premises in connection therewith and within the course of taking training or lessons for the purpose designed in this 

application, He/She hereby waives all his/her rights to the claims, actions, cause of action, demand or suit for loss, injury, damage, or suffering 
sustained as a result of anything other than gross negligence on the part of  Dojo's Family martial Arts LLC., The undersigned assumes all the risks 
inherent and incidental to this type of sports activities as a condition for applying for admission to this school for the purpose hereinabove stipulated. 

Student Signature or IF Under 18 years old Parent Signatu re:

 Signature__________________________________________   Date_______________________ 

Buddy Day Invited by:_________________________ 

Birthday Party for:____________________________ 

Bully Proof / Stranger Awareness Class 

Scout Group ________________________________ 

Business Group _____________________________ 

Other _____________________________________

Event

MYDOJOS.COM
Ankeny 515-963-9989 

1810 SW White Birch Cir. 
Ankeny, IA 50023

Johnston 515-963-9989 
8805 Chamberry Blvd. 

Johnston, IA 50131

Date:____________

Date:____________

Date:____________

Date:____________

Date:____________

Date:____________

West Des Moines 515-963-9989 
1960 Grand Ave #17, West Des 

Moines, IA 50265

Waukee 515-963-9989 
210 SE Laurel Dr
Waukee, IA 50263

X KTC Field Trip




