In the Name of Allah the Most Gracious the Most Merciful
Islamic Association of Saskatchewan, Regina Inc.
3273 Montague Street, Regina, S4S 1Z8. Tel (306) 585-0009. Email: iaos@iaosregina.com
IAOS Karate Academy Registration Form:(Age 8 to 14 yrs).

Student’s Name: _____________________________________________________________________________________
Parent/Guardian’s Name: __________________________________________________________________________
Student’s Date of Birth: ____________________________________________Gender: _______________________
Home Phone number: __________________________________  Cell: _____________________________________
Email Address: ______________________________________________________________________________________
Home Address: ______________________________________________________________________________________
Emergency Contact info: ___________________________________________________________________________
				(name)	    		(relationship)		(phone number)
Student’s Health Card Number: __________________________________ Height: _______ft _______ inch.
Do you have any allergies? 	YES or NO. 
Do you take any medications? If yes! write here: _________________________________________________

[bookmark: _Hlk19958692]Student Signature: _________________________________________________     Date: ________________________
Parent’s Signature: _________________________________________________    Date: ________________________
Administration Area: 
Management/Instructor’s Name & Signature: ____________________________________________________
Uniform Size: _______________	     Enrolment Date: __________________________________________________
2 Free Classes for new students: i) _____/______/__________.	         ii) ________/_________/____________ 
Waiver of Liability and Indemnity Agreement:
1.        I/We fully understand and acknowledge that:
[bookmark: _GoBack]a.        There are risks and dangers associated with participation in martial arts events and activities which could result in bodily injury.
b.        The social and economic losses and/or damages, which could result from these risks and dangers.
c.        These risks and dangers may be caused by the action, inaction or negligence of the participant or the action, inaction or negligence of others.
d. 	I will be abide by all the rules and regulation of IOAS.
e. 	I/we will not be involved with any subversive activities against the laws of Canada and IOAS will not be responsible for any personal actions and liabilities.
f. 	I/we always be respectful to their instructor and co-operate each other during participation in IOAS karate academy.
g. I/we will be responsible to clean up the area we used in the masjid.
g. 	I will be accepting any decision of the Management/instructor of the Karate academy during my practice.
h. I/we will be paying monthly fees $35.00 dollars during my training period (please write cheques payable to Islamic Association of Saskatchewan, Regina Inc.)
i) IAOS will reserve all rights to cancel your registration by any reasons.
J) All students must wear IAOS karate uniform during practice time. BEWARE! NO EXEMPTIONS. 

I have read and fully understand the above waiver


Student’s Signature: _________________________________________________            Date: ____________________________
Parent’s Signature: __________________________________________________             Date: ____________________________


Reference : (optional): 
Name: ___________________________________________________________________________________________        Phone no.  ________________________________________
