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Bring A Buddy Form

Date: SESMA Friends Name
Please tick the box which style you are wanting your free intro:

Little Dragons Karate SNR INR
g Karate Kickbox Kickbox Kungfu

Name of Buddy (Participant):

DoB & Age Buddy (Participant):
Contact Details (if under 18, parent or guardians contact details)

Name:

Address:

Mobile: Home:

Email:
Emergency Contact Name (other than above):

MOb”E‘(other than above): REIaﬁonShip(other than above):

Are there any medical issues or medication that the instructor should be made aware of before you/student commences
with the martial arts intro classes. For example: Asthma Joint Problems High Blood Pressure

Medical:
Also, are there any learning difficulties that the instructor should be made aware of so that class instruction can be
adapted, for example ADHD Autism or Dyslexia

Learning:

| accept that all martial arts/combat sports involve the risk of serious injury: Signed

Our Mission Statement: is to help our members and students develop, grow and improve both physically and mentally through progression in martial
arts.

We strive to accomplish this by offering the highest quality of innovative, enjoyable martial arts and fitness instruction in a fun, clean, safe and
positive environment.

Our aim is to encourage individuals and families to lead healthier lifestyles, and to assist them in reaching their martial arts and fitness-related goals.
We seek to touch the lives of as many individuals as possible with the positive benefits of martial arts.





 




 

