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Birthday Party Waivers
Please sign in your child before class begins 
    I understand that photographs may be used in publications, including electronic publications (web-site, facebook, etc.), audiovisual presentations, promotional literature, advertising, or in similar ways. I grant permission to Round Rock ATA Martial Arts to do so.   
    In consideration for my attendance and participation in the martial arts training offered by Round Rock ATA Martial Arts, I, the student/parent, acknowledge the existence of certain inherent risks in this type of training and hereby agree to assume all risks.  I further relieve the school, its management, assigned staff and fellow students from any liability resulting from loss, whether personal belongings or bodily injury.  I also hereby state, that myself or my child is physically fit to take part in the birthday party activities, and has my permission to do so in my absence.

Child’s Name______________________
   Age_____       Birth date____/____/____
Parent’s signature: _________________           Phone#:_____-_____-_________ 

Address: ________________________            E-mail:____________________________
_______________________________
    (Must please complete all blanks)
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