Capoeira Esperanca Connecticut
NEW STUDENT INFORMATION - Please Print Clearly

Today's Date: / /
STUDENT NAME AGE BIRTHDATE
/ /
MOTHER’S NAME (If app]_icable and if student is under 18) PRIMARY PHONE NUMBER
FATHER’S NAME (If applicable and if student is under 18) z(-\LTERNA")FE PHONE NUMBER
STREET ADDRESS ( )

CITY ‘ STATE ‘ Z1P

EMAIL ADDRESS (Email addresses are for internal use only, your personal information will never be distributed to a third party)

HOW DID YOU HEAR ABOUT OUR CLASSES?
0O Social Media

O Internet Search 0 Friend/Referral, Name:

0 Walked In to Studio

0 Other:

WHAT ARE THE MAIN GOALS | Confidence [ Overcome Fear []
YOU ARE EXPECTING TO T .
ACCOMPLISH WITH OUR Discipline [ Workout/Fitness []

PROGRAM? Respect [ Self Defense [
Goal Setting [ Stress Control []
Leadership [] Social/ Community []

Class attending:
Waiver/Release of Liability
1. All Classes at Capoeira Esperanga Connecticut involve the risk of physical injuries (with bruises being
the most likely injury and broken bones or other more serious physical injuries also being possible, even
death.) Understanding this, I declare:
2. 'That I am willing to accept responsibility for such an eventuality, and;

That I have adequate medical insurance for such an eventuality, and;

4. 'That I will not hold any club, member, instructor, or the owners or operators of any facility in which I
might practice, liable for any injury that I might sustain while taking classes at Capoeira Esperanca
Connecticut.

5. I hereby grant Capoeira Esperanga permission to use and/or publish photograph or videos of myself
and print/electronically.

Further, I understand the physical demand of the class and the practice required for its development and
mastery. As a consideration for my own safety and enjoyment, as well as that of other students, I commit
to dedicate necessary practice of the instructions and techniques given to me in class.

Bl

student signature date

parent/guardian signature (if student is under 18) date



