
WAY OF 4 ELEMENTS 
AND RELATED MARTIAL ARTS INSTRUCTION 

STUDENT CONTACT INFORMATION 
 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
_______________________________________________________________________ 
 
Date of Birth _____/_____/_____  Home Phone_________________________________ 
 
Email___________________________________________________________________ 
 
Legal Guardian___________________________________________________________ 
 
Please indicate any medical conditions, illnesses, surgeries, etc. that may affect instruction: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Doctor________________________________________________________________________ 
 
Phone ________________________________________________________________________ 
 
Hospital_______________________________________________________________________ 
 
In case of emergency, contact: 
 
______________________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
Additional Information:___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 


