
 

Teaching Self-Confidence, Leadership, and Respect Since 1988 

 

 

Tioga Tae Kwon Do 

210 Broad Street, Waverly, NY 14892 

607-565-2973 | www.TiogaTKD.com 

APPLICATION 

[   ]  Cardio Kickboxing  [   ]  Tae Kwon Do  [   ]  Other: ______________ 

 

Student Name: ________________________________________      T Shirt Size: __________ 

 

Date of Birth: ___________________________ Phone: _____________________________ 

 

Address: ____________________________________________________________________ 

 

Email Address: _______________________________________________________________ 

 

Emergency [   ]: ___________________________ Phone: _________________ 

Does the student have any injuries, physical limitations, medical restrictions, medications or 

allergies that may limit their ability to perform physical activities or that we should be aware of 

(such as head/neck/back injuries, asthma, etc.)? If yes, please describe: __________________ 

 

In consideration of the use and enjoyment of the training, property and equipment of Tioga TKD, LLC (the "Company"), I agree and understand that all 

exercises and activities in any program offered by the Company, its owners or other affiliated companies or parties, are undertaken at my own risk and 

I hereby waive, release and discharge any and all claims for death, personal injury or property damages which I may have, or which may subsequently 

accrue to me against the Company, its agents or employees. It is expressly agreed and understood by me that physical fitness training generally, and 

Martial Arts training specifically, can be dangerous, and that bruises, bumps, scratches and other injuries are commonplace, and most students will 

encounter such injuries from time to time in their training. I also understand that there exists, despite safety precautions, the possibility of more serious 

injuries including, but not limited to, fractured bones, torn ligaments, neurological or other serious injuries, and even death. I also understand that there 

exists, despite safety precautions and adherence to CDC guidelines, the possibility of contracting airborne illnesses including, but not limited to, the 

common cold, flue, COVID-19, or any and all other airborne illnesses while training. I hereby acknowledge that I am assuming full responsibility for my 

own safety, with full understanding and acceptance of the risks involved with Martial Arts training. By assuming this risk, I completely waive for myself, 

my heirs and assigns, any and all rights, now and forever, and absolve the Company, its owners, staff, students and any other affiliated parties, of 

liability for any such injuries or damages. 

For good and valuable consideration, the receipt of which is hereby acknowledged, I give Tioga TKD, LLC, its assigns, licensees, successors in 

interest, legal representatives, and heirs (collectively, "TTKD") the irrevocable right to use my name (or any fictional name), picture, portrait, photograph 

or video image (collectively, my "image") in all forms and in all media and in all manners, without any restriction as to changes or alterations (including 

but not limited to composite or distorted representations or derivative works made in any medium) for advertising, trade, promotion, exhibition, or any 

other lawful purposes. I waive any right to inspect or approve the use of my image or finished version(s) incorporating same, including without 

limitation, written copy used with such image. I hereby release and agree to hold harmless TTKD from any liability by virtue of any use of my image, in 

any form, in any media, and in any manner. I agree that TTKD owns the copyright of my image as obtained or provided pursuant to this Consent, and I 

hereby waive any claims I have based on any usage of such  image derived therefrom, including but not limited to claims for either invasion of privacy 

or libel. I am of full age and competent to sign this Consent or, if so indicated below, I am the parent or legal guardian of the minor named below and, 

as such, I have the legal authority to execute this Consent on behalf of such minor. I agree that this Consent shall be binding on me, my legal 

representatives, heirs, and assigns. 

 

Signature:  _____________________________________  Date:  ______________  
(Parent / Guardian if student is under 18) 


