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Permission Slip

This slip must be presented prior to participation. Please Print.

Date:

Name of Participant:

Street Address:

City/State/Zip:

Phone:

Email Address:

Gender: Age of Participant:

Parents Names: Mr.

Mrs. Ms.

Release and Waiver of Liability

The signer of this agreement acknowledge that Flying Dragon, Inc. dba Villari’s Martial
Arts Center or any affiliate are not responsible for any injury and by this agreement,
the undersigned assumes all risks inherent in and incidental to this type of activity as
a condition of participation.

Acceptance

| agree to the terms of this agreement.

Participant or Parent/Guardian



