




SUNCOAST MARTIAL ARTS 
8 COMPLETE MARTIAL ARTS TAUGHT AS ONE 

 

After School/Summer Camp and Child Lessons 

STUDENT APPLICATION 
 
 
 

Name:   
 First Middle Last 

Address:      
 Street City State Zip Code 

Personal:     
 Height Weight Age Birth Date Current grade 

Names of Parents/Guardians:    
  Name cell # Occupation 

School:      
 Name and address of current school                                                      Pick-up time   

Nearest Living Relative:   
  Name Address Phone # 

Email:     
 

State any mental or physical disorders that might affect your students’ progress:   

     

How did you find out about us?     

Reason for signing up?    

The student signing this acknowledges that they should have received permission from a medical doctor following a general physical 
examination approving the student’s participation in these instructional services.  The student also waives any cause of action or claim 
against Suncoast Martial Arts or Martial Fit, its’ officers, directors and employees for any injuries received resulting from instruction 
services rendered. 

 
 
    
Student’s Signature  Date 

     
Instructor  Application Date 
 
Authorization of Guardian if RELEASOR is a Minor 
The undersigned attests and states that he (she) is the lawful guardian of the identified RELEASOR, that he (she) has read the foregoing, that he (she) is 
authorized to execute this Release and Authorization on behalf of the RELEASOR with the intent to bind himself (herself) and the RELEASOR to its 
terms, that he (she) has read and understood the foregoing Release and he (she) has voluntarily executed this Release on behalf of the RELEASOR. 

 

    
Signature  Relationship 
 
   
Print Name   
 

 
 
 
 

    
 Home Phone # 

    
 Work Phone # 

 

                              
School Use Only 

 
 _______   ________ 
   PGM          SCH 



RELEASE AND COVENANT NOT TO SUE 
SUNCOAST MARTIAL ARTS & WELLNESS, INC. or MARTIAL FIT 

 

This Release is executed on, ___________ 20  by, __________________________________________________ (hereinafter  
                                                     (MONTH / DAY)           (YEAR)                            ADULT STUDENT      OR      PARENT/GAURDIAN (IF STUDENT IS A MINOR) 
 
“RELEASOR”) of, ______________________________________________________ City of_____________________ State of ___, 

                                                                      (STUDENT      OR      PARENT/GAURDIANS ADDRESS)                    (CITY)                                                   (STATE) 

RELEASOR, in consideration of being permitted to participate in, or observe, a demonstration of Suncoast Martial Arts or Martial Fit, to participate 
in or observe any classes or course of instruction in Suncoast Martial Arts or Martial Fit, or to participate in or observe any demonstrations of or courses 
of instruction offered by Suncoast Martial Arts or Martial Fit or any agents, students or employees thereof, and other good and valuable consideration the 
receipt and sufficiency thereof is hereby acknowledged, does for himself (herself), his (her) heirs, next of kin, executors, administrators and assigns, 
hereby release, waive, discharge and covenant not to sue Suncoast Martial Arts or Martial Fit,  its employees, agents, students, instructors, assistant 
instructors, or anyone else in any way connected with Suncoast Martial Arts or Martial Fit, or any demonstration, course of instruction or class offered 
thereby or conducted thereat, or their heirs, next of kin, administrators, executors and assigns (hereinafter the “RELEASEES”) of and from any and 
every claim, demand, injury, cause of action, damage, action or right of action of whatsoever kind or nature, either in law or equity arising from or by 
reason of any and all bodily injury or personal injuries known or unknown, death and/or property damage resulting to the RELEASOR or from any action, 
inaction, statement or omission of the RELEASEES, whether alleged to be negligence or otherwise. 

RELEASOR further agrees to indemnify the RELEASEES from any loss, liability, damage, claim or cost, including any and all attorneys’ fees and 
costs of suit, which RELEASEES may incur for any reason, including but not limited to any demonstrations, classes, courses of instruction or as a result 
of the presence of RELEASOR in or upon the premises of the RELEASEE located as identified below, or any other location where the RELEASEE 
conducts business, whether caused by the actions, omissions or negligence of the RELEASEES or otherwise. 

RELEASOR has been advised of and expressly acknowledges the existence of a substantial risk of injury in his (her) observation of or participation 
in any demonstration, course of instruction, or classes offered by the RELEASEES, or in which the RELEASEES participate, and that he (she) knowingly 
and voluntarily assumes full and complete responsibility for any and all risk of bodily injury, death or property damage due to the actions, omissions, 
conduct, statements or negligence of RELEASEES or otherwise, while in or upon the above described premises or while participating in or observing 
any demonstration, course of instruction or class.  RELEASOR also acknowledges that an attempt by him (her) to counter or in any way nullify any 
movement by the person giving the demonstration, conducting the class or course of instruction or in any way participating therein, as well as the 
RELEASOR’s voluntary observance of or participation therein, constitutes a request by the RELEASOR and his (her) unrestricted consent that the 
persons giving the demonstration or participating therein display a higher degree of skill and use much greater force against the RELEASOR, and that 
therefore the risk and severity of injury to the person and property of the RELEASOR is greatly increased. 

RELEASOR expressly agrees that this release, waiver, discharge, covenant not to sue and indemnity agreement is intended to be as broad and 
inclusive as permitted by the laws of the State of FLORIDA, and that if any portion of this Release is held invalid or otherwise not enforceable, it is 
agreed that the balance shall, notwithstanding any invalid portion, continue to be in full legal force and effect. 

RELEASOR further releases the RELEASEES and anyone else acting on their behalf, from any claim whatsoever on account of any and all first 
aid, treatment, medical care, medical assistance, advice of a medical nature or services rendered to him (her) prior to, during, after or resulting from his 
(her) participating in or observance of any class, course of instruction or demonstration by the RELEASEES, and of any omission or failure by the 
RELEASEES to provide such care.  RELEASOR hereby consents to such care if so determined to be necessary by the RELEASEES, but hereby 
consents and agrees that the RELEASEE is in no way hereby required to render said services to the RELEASOR. 

RELESOR further grants permission for Suncoast Martial Arts and Martial Fit to take photos and videos and that any photos and videos made by 
Suncoast Martial Arts or Martial Fit is the property of Suncoast Martial Arts and Martial Fit and may be used for promotional material. 

 

This RELEASE contains the entire agreement between the parties hereto and the terms of this RELEASE are contractual and not a 
mere recital.  This Release shall be interpreted and enforced pursuant to the law of the State of _FLORIDA. 

RELEASOR further states that he (she) has carefully read the foregoing release, knows the contents thereof and signs this release 
as his (her) own free and voluntary act. 

In witness of the above terms, RELEASOR has executed this Release at Suncoast Martial Arts or Martial Fit located  

At:  1901 13th Avenue North.  St. Petersburg, Florida, 33713on_______________20____.                                                                      
(ADDRESS) (CITY)                                                              
G                                                                                                                                                                     (DATE)                     (YEAR)       

 

RELEASOR 

    
SIGNATURE  DATE OF BIRTH 

    
PRINT NAME  PHONE NUMBER 

Authorization of Guardian if RELEASOR is a Minor 

The undersigned attests and states that he (she) is the lawful guardian of the identified RELEASOR, that he (she) has read the foregoing, that he (she) is authorized to execute this Release and 
Authorization on behalf of the RELEASOR with the intent to bind himself (herself) and the RELEASOR to its terms, that he (she) has read and understood the foregoing Release and he (she) has 
voluntarily executed this Release on behalf of the RELEASOR. 

    
SIGNATURE  RELATIONSHIP 

  

PRINT NAME 
 

 



 
 








	1
	Student Application -SMARTS ASP and Kids[1267]
	2

