Galatia Self-Defense Registration Form ($45 Registration fee)
Complete Name: __________________________  Approval for First Aid Treatment:  Yes     No

Current Address:  _________________________   Emergency Contact: ____________________



    __________________________  Email _______________________________

Telephone Number: ________________________ Known Allergies: ______________________

Date of Birth:  _________________

Age:______ ___    Location ____________________

Previous sports taken: _________________________  Weight _______  Height ______

Sportz 4 Kidz __  Galatia Self-Defense __  Galatia 4 Girls __  HEART Main __  HEART South __  Other __

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Why do you want to take self-defense & what do you hope learn?

For Parents:  Why do you want your child to take self-defense & what do you hope he/she will learn?

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Personal Assumption of Risk of Injury and Responsibility & Release of Liability

A parent or legal guardian must also sign if required as seen below.

I understand that participating in a program of training in self-defense under the instruction of Galatia or any instructor is dangerous and involves the risk of injury.  I hereby acknowledge that I am physically capable of performing the strenuous exercise required in this program.  I also affirm that I am covered by health insurance and/or other insurance, which will cover any costs of personal injury on or off the premises of instruction that I might receive while participating in self-defense training & instruction from Galatia, or that I have the financial capability to personally cover any such costs. I will not hold Galatia, Pip Start, Ronald Bell, the instructors, their families, agents, employers, or insurance companies (the “Galatia Parties”) liable or responsible for any injury received in or related to self-defense training that I receive under the instruction of Galatia. I will not hold Galatia responsible for my behavior or activity whether in class or elsewhere.  I understand that this training is physical and academic in nature and in no way implies a necessity to use or encourages the use in any way of the techniques that I will learn in this program of training.  I also understand that it is my sole responsibility to know the law as it applies to self defense and I will not hold the Galatia Parties responsible for my use of self defense techniques that I have learned from this class, nor will I hold the Galatia Parties responsible for any failed self defense response or other use of martial arts on my part.  Galatia strongly advises all participants to consult with a doctor before beginning this program or any other program of physical activity.  On occasion, photos may be taken during class or demonstrations.  Pip Start reserves the right to use images from photos, etc.  in the newsletter and/or website for use of publicity advertising and promotions of the ministry.  I also understand that my child is enrolled with Galatia and I agree and will pay tuition on or before the first of each month.  There is a mandatory late charge of $10 for payments received after the 8th.  If payment is not received by the 15th, your child(ren) will be dropped and the monthly fee will still apply.  There is a $25 charge for returned checks.  Withdrawal of a student requires a written notice of at least one month in advance, or you will be billed the entire month.  This rule is strictly enforced!  No refunds or credits for missed lessons, although make-ups are offered and recommended.  Let us know if you wish to pay by credit card. 

STUDENT'S SIGNATURE ______________________________________DATE_____________

If the student is under the age of 18, or under the age of 25 and still covered by parent's insurance or sponsored by parents on SOFA, then the parent or legal guardian must sign the statement below.

As the parent or legal guardian of (name of student)__________________________, a student of Galatia, I agree to all points in the "PERSONAL ASSUMPTION OF RISK OF INJURY AND RESPONSIBILITY & RELEASE OF LIABILITY " statement (waiver) above and affirm that my dependent, the above-mentioned student of Galatia, is covered by health and/or other insurance, and I agree to release the Galatia Parties from all liability and responsibility as described in the above paragraph.

PARENT'S/LEGAL GUARDIAN'S SIGNATURE ____________________________________   DATE ______
Character Fitness and Self Defense
http://galatia.ziby.net


pipstart@onebox.com


1-888-874-8855 ph/fax

P.O. Box 140524 
            Austin TX 78714-0524
                         512-928-9157 office


