Community Tae Kwon Do Class
Names of participants( family may use same form:________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Address:_________________________City_______________Zip_________

Phone:________________________emergency phone__________________
Name of emergency contact_______________________________________

I hereby waive and release The Isaiah Foundation, Inc., and Community Tae Kwon Do,  its owners, employees, agents and volunteers from liability of any nature, including but not limited to injury, damage or other misfortune resulting from any recreational or educational activity that may take place during the days of these classes. I also release Basin School District, its employees, agents and volunteers from liability of any nature. 
I am fully aware that there is an element of risk of injury, damage or other misfortune associated with the activities I (or my minor child) accept the risk of such activities, and undertake them voluntarily. Please initial if child has permission to do contact sparring with proper gear _______. You will need to supply a mouth guard and
You or your male child will need to wear a protective cup. (all other gear for sparring supplied by TKD)

Signature of participant__________________________________________date:______

Signature of Legal Guardian:___________________________________date_________

Please mail back to  PO BOX 1192 Idaho City, ID 83631 or give to Michelle Alden or leave at front desk Basin Elementary
