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J.P. WOOD MARTIAL ARTS AMERICA

249 E. Northwest Hwy.

Palatine, IL  60067     
                       847/ 705-8714

COME SWEAT THE EXCITEMENT WITH US!
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MARTIAL ARTS FITNESS CLASSES!!!
· Twelve Week Session

· Monday evenings 8:00 – 9:00 pm. 
· Next Session: January 9 to March 26
· Program Cost:  Free to school members or if you are on a family plan, $52.00 if one member of your family attends classes and $99 non school members
· Teens & Adults, Males & Females

Class:  Cardio Workout, Stretching, Martial Arts Drills, Bag & Paddle Work (upper and lower body), Resistance Band Exercises (upper and lower body), Sit ups & push ups, medicine balls and more!
Come Sweat the Excitement and Register below

EZ Method of Payment:  mail, drop off, telephone or fax

Cash, Check or Credit Card -  Telephone No:  847/705-8714,  
Fax No:  847/ 705-9749,  Email: jpwoodsmaa@msn.com
Name:
__________________________
Age _____   Date of Birth ___________ Sex _____ Email _______________________

Address:   _________________________________     _________________, IL  ___________.  Home phone #__________________

Work phone # ______________________________       Under 18:  Parents’ Names: ___________________________    

AMOUNT DUE $________.  My method of payment is   (  Cash  (  Check (  Credit Card:  Card # ___________________________ Exp. Date ________.  Signature:  ____________________________.

RELEASE & MEDICAL INFORMATION

Do you or your child have any medical problems, or physical limitations? Yes ___ No ____ If yes, please detail_____________________________________________________________________________________________

By its very nature, martial arts classes, fitness classes, tumbling classes and camp activities involve body contact, substantial physical exertion, physical exercise and/or use of equipment which represents a certain risk to the user.  If you have any questions as to whether you or your child(ren) can participate for medical reasons, it is recommended that you check with your physician prior to you or your child(ren) participating.  In consideration of your acceptance into J.P. Wood’s Martial Arts America’s classes, you hereby expressly waive and discharge any and all rights, actions, claims or lawsuits for damages against J. P. Wood’s Tae Kwon Do Centers, Inc., d/b/a J.P. Wood’s Martial Arts America, its instructors, agents and/or assigns, arising out of any participation in any activities through them.  The undersigned acknowledges that he or she has read this Release Form and expressly understands the contents thereof.

Date:
____________________________        ________________________________________                                                                                                                                                                                                                                                              

      





  Parent or Guardian’s Signature
