
 
 13226 Macleod Trail S.E. 
Calgary, Alberta T2J 7E5 

403-201-8825 
 

APPLICATION FORM 
 
Surname:________________________________   Given Name (s): ______________________________________ 

Address: ______________________________________________________________________________________ 

Postal Code: __________________           Ph. (home):_____________________ Ph. (work): ___________________ 

Occupation: ______________________________    Date of birth: __________________________ 

E-Mail address: ___________________________________________________________________ 

 

Health Declaration: 
Are you prescribed drugs which may impair reaction time or judgment?  YES/NO 
If yes, which drugs? ____________________________________________________________________________ 
 
Have you suffered any incapacity requiring medical attention in the past 12 months?  YES/NO 
If yes, please give details ________________________________________________________________________ 
 
Exclusion of Applicant 
Have you ever been excluded from martial arts or strenuous activities in the past by a medical practitioner or any other 
person or entity of martial arts club?   YES/NO 
If yes, please give details __________________________________________________________________________ 
 
Declaration of Understanding 
 
Martial arts is physical and can be dangerous 
 
I have read and understood the terms of the martial arts contract or I did not understand the terms of the “contract”.  I request 
an independent person to explain them to me. 
 
I hereby certify and decree that all the information contained in the declaration above is true and accurate 
 
Applicant signature: _____________________________________________________________________________ 
 
Dated this __________ day of _______________ 20 _____  Witness Signature:_______________________________ 
If applicant is under 18 years of age, signature of parent/guardian must appear below: 
 
Signature:_______________________________     Relationship to applicant:_________________________________ 
 
Date  (mm/dd/yy): ________________________ 
 
EMERGENCY CONTACT 
 
Full name: _______________________________   Ph: _________________   Relationship: _____________________ 
 



RELEASE OF LIABILITY/ INJURY WAIVER FORM 

 
Assumption of risk: 
 
I am aware and acknowledge that there are certain inherent risks and hazards that can result in physical injury or possibly 
death to participants in martial arts programs.  I hereby freely agree to assume and accept any and all know or unknown risks 
of injury, damages or loss regardless of severity while participating in this martial arts program for myself or my minor 
child/ward.  This assumption of risk is understood to cover classes, instruction at any time activities outside the school 
including tournaments, seminars, demonstrations and school sponsored gatherings. 
 
Release of waiver of claims agreement: 
 
I agree to waive and relinquish all claims I or my minor child/ward may have as a result of participating in this martial arts 
program, now or in the future against 5 Elements Martial Arts Ltd. (herein know as “5 Elements”) and of their instructors, 
employees or agents.  I hereby fully release and discharge all of the mentioned, any and all claims from injuries, damages or 
loss of which I or my minor child/ward may have or which may accrue to me or my minor child/ward and arising out of, 
connected with, or in any way associated with this martial arts tournament/workout/seminar. 
 
Emergency medical treatment 
 
I authorize “5 Elements”, any of their instructors, assistant instructors, employees or agents to secure from any licensed 
hospital, physician, and/or medical personnel treatment deemed necessary for me or my minor child/ward’s immediate care 
and agree that I will be responsible for payment of any and all services rendered. 
 
Photos and video footage 
 
I agree that I will not seek compensation for any photographs and/or video footage taken during the tournament, workout 
and seminar.  I hereby permit “5 Elements” to use any such footage in any way seemed appropriate for promotional use. 
 
Binding effect of agreement 
 
In the event of death or incapacity of myself or my minor child/ward this agreement shall be effective and binding upon 
heirs, next of kin, executors, administrators, assigns and representatives.  In entering into this agreement, I am not relying 
upon any oral or representative other than what is set forth in this agreement. 
 
Medical condition 
 
By signing this form I agree that I have been informed that I should not participate in any activity if I have any doubt or 
uncertainty as to my medical history or current medical condition.  I hereby acknowledge that I am aware that I can and 
should, at any time refuse to participate in any portion of martial arts training that I believe is beyond my abilities. 
 
I have read and understand this agreement and I consent to these conditions.  The provisions herein, when signed and 
accepted, shall constitute the entire agreement between us and cannot be changed, modified or discharged orally.  I hereby 
certify that I am at least 18 years of age.  If I am not at least 18 years of age, the signature of my parent (s) and/or legal 
guardian (s) must appear below. 
 
___________________________________    ______________________________________ 
Student’s signature       Parent or guardian signature 
 
___________________________________    ________________________________________ 
Date (mm/dd/yy)       Date (mm/dd/yy) 

 

 



5 ELEMENTS POLICY & GUIDELINES 

 

Late/overdue fees and passes: Passes and monthly dues will be paid on time.  A $10.00 administration fee will be 

charged for each student that participates in class when their pass or monthly due has passed or expired.  If there is any issue 
or foreseeable problems with payments speak to an instructor in advance.  If a student misses classes when currently 
enrolled with a monthly pass, make-up classes must be made up within the time period of the monthly pass only. If a new 
monthly pay period has begun the missed classes cannot be made up by the student. There will be no refund for passes. 
Cards will not be refunded but can be put on hold. 

Seminars and testing: All students that have signed up and wish to participate in testing and seminars must pay at least 

the business day before the event.  If a student has not paid prior to testing or the seminar, that student will not be able to test 
or participate.  Furthermore, prior to testing the student must be caught up on all dues and fees in relation to passes or 
monthly dues.  Again, if the student is not caught up on those payments the student will not test. 

NSF cheques: All NSF cheques cashed by 5 Elements Martial Arts from students/parents will be charged a $50.00 

administration fee.  It is up to the student/parents to ensure there are sufficient funds when making payments by cheque.  5 
Elements Martial Arts is flexible and understand individual issues can arise.  Please advise an instructor if there is or maybe 
a foreseeable problem with payment (s).  NSF cheques affect 5 Elements Martial Arts credit/reputation and this measure is 
to ensure this does not happen. 

Private lessons: All private lessons must be prepaid in advance or it will be given to the next paying student.  

Furthermore, if the student(s) do not show up for the pre-arranged private lesson, the student (s) will not get a refund on the 
prepaid lesson.  If the student (s) cannot make the private lesson, it must be cancelled at least the business day prior to the 
lesson and a refund will be given or a new lesson will be booked for the student. 

Uniforms: Uniforms are mandatory for all Karate/TKD programs. Uniforms are mandatory for all Jiujitsu/Judo programs. 

All other specialty programs (Boxing, Kickboxing, Muay Thai, etc) require that one item of 5 Elements clothing is worn 
while in class.  

 
_____________________________________________ 
Student Name 
 
______________________                           ___________________________  
Parent/Guardian Name (print)  Parent/Guardian Signature 
 
Dated this ___ day of _______________, 20__. 

 ***Sign on the lines once you have read and understood the policy and guidelines of the dojo*** 

*** ALL 10 CLASS, SPECIALTY & LITTLE DRAGON PASSES WILL EXPIRE AFTER 6 
MONTHS !!! 

***ALL PASSES , MONTHLY MEMBERSHIPS AND EQUIPMENT ARE NON-REFUNDABLE 
AND NON-TRANSFERABLE  

 


