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Make checks out to Courage Karate or payment can be done over

the phone

Student's Name: Age/Grade
Teacher's Name

Parent's Name: Best Number:

Email:

| assume all risk related to the use of any and all spaces utilized by Courage Karate. | relesase the
liability of Courage karate and the staff from any persoanl injury or personal damage.

Register through the website or Email forms to
couragekaratefitness@gmail.com We will contact you for payments.
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