
Interest & Release Form 

Contact Information 

Name of Prospective Ninja           

                     ◊Home ◊Cell  

Preferred Sales Contact               ◊Work ◊Email 

          Please do not contact me about future training. 

Email                
          Opt-out of monthly dojo announcements 

Injuries or allergies? Syndromes, disorders or other things we should know? 

               

               

If under 18: 

Age of Youth     

Names of Custodial parent(s)           

Quest Information 

Program Interest (Check all that apply) 

◊ Youth Martial Arts     ◊ Adult Martial Arts     ◊ Ninja Warrior   

How did you hear of us? (Check all that apply) 

◊ Friend             (Which friend? They get rewards!) 

◊ Website                 (Which website? Search terms?) 

◊ Ad              (Free Quest buck if you can remember!) 

◊ Special Event                   (Which one?) 

RELEASE: Applicant hereby releases and discharges Center, its principals, officers, 

employees and agents from any responsibility or liability of any kind to Applicant for 

any injury, damage, or loss of any kind that may occur directly or indirectly as a 

result of Applicant’s participation in the course. If the student is under 18, I give 

permission for my minor child(ren) to participate in this program. 

                        

  Printed Name    Signature    Date 


