
4 WEEK TRIAL:  

Start Date: _______________________ Source: 

End Date: _______________________ CCG 

      Std Ref 

Amt Paid: _______________________ Demo  

                    __________ 

 
Buyers Signature:_________________________ Date: ___________ 
     

INSTRUCTOR EVALUATION: 
 

Attitude   Desire  
Confidence  Reaction  
Flexibility  Balance  
Coordination  

US-AMA STUDENT QUESTIONAIRE 
 
______________________________ ______________________________________       _______                          PHONE 
LAST NAME  FIRST NAME  MI H:   
 W:   
______________________________     ______________________________________            _______ E-MAIL:  
PARENT’S LAST NAME  FIRST NAME           MI 
 
__________________________________________  _________________________________________          _________       ___________________ 
STREET            CITY       STATE         ZIP 
 
AGE____________ DATE OF BIRTH _______________________ HEIGHT__________ WEIGHT __________   SEX   M ___F  ___ 
 

1. Why are you interested in learning Martial Arts?  Please list in order of importance to you, numbering from 1 to 5: 
   ___ I want to learn to defend myself 
 

   ___ I want to gain self-confidence in my abilities 
 

   ___ I want to lose a little weight and strengthen my body 
 

   ___ I want to be involved in a beneficial athletic program  
 

   ___  I want to improve my self-control and self-discipline 
 

2. How long have you wanted to study the Martial Arts?  

3. Why did you decide to start today?  

4. How did you hear about our studio?   

5. Have you trained in Martial Arts before?  

  If you have any health problems, please list them:  

6.  Health Insurance Company:    

 

 
 
 
 
 
 
 
 

 
INSTRUCTOR USE ONLY 

 
 
 
 
 
 

 
 
 

 
 
Recommendation:___________________________ Instructor: __________________________________ Date:   

FOR STUDENT ATTENDING SCHOOL 
 

7.   Our academic policy for a young Black Belt is a “B” average or better.  If you are below a “B” average, you 

  are required to bring your grades up to a “B” before you attain your Black Belt. 

8. Did your child request this training, or is it something you believe will be of value for him/her? 

              

  



 
 
 
 
 
 

 
 

RATE YOUR CHILD IN THE FOLLOWING AREAS 
 LOW AVERAGE HIGH 
Self Esteem    
Self Confidence    
Aggressiveness    
Self Discipline    
School Grades    
Home Conduct    
Energy Level    

 
 
 

STUDENT PROFILE AND RELEASE  
 

The United States Academy of Martial Arts (US-AMA) presents a course of self-defense and 
martial arts instruction, which requires some coordination and practice.  The course consists of a 
brief warm-up period (simple stretching movements), teaching of vital striking areas, and 
applying simple techniques, probably with a partner (grabs, holds, and restraints). 
 
The undersigned agrees to hold the US-AMA’s Sensei Daniel Cavaliere, Central Coast Gymnastics, 
and all other Instructors harmless from any an all loss, harm, damage, claims, liability, payment 
and/or responsibility concerning any injury which may occur both inside and outside the facility.  
This release will remain in effect for the entire duration of the student’s training/attendance. 
 
If the trainee has any medical disabilities or questions, please advise the Instructor prior to the 
training session.  Student and/or Parent(s) do hereby authorize US-AMA dojo as agent for the 
undersigned to consent to any emergency medical treatment deemed necessary.  I/we give 
permission to any duly licensed medical personnel to administer necessary medical 
treatment required for the well-being of the trainee.  I/we shall be responsible for all 
medical costs incurred.  (If the trainee is under the age of 18 years, then the person signing 
this Parental Permission represents that he/she has the authority to represent the trainee’s 
interests.) 

PHOTO/VIDEO RELEASE FORM 
 
I hereby give my permission for interviews and images of my child, captured during regular and 
special activities through video, photo , and written response, to be used solely for the purposes of 
the United States Academy of Martial Arts promotional material and publications whether now 
known or hereafter existing, and waive any rights for compensation or ownership thereto. 
 
 
____________________________________________________________  _____________________________________________________ 
Print Student Name    Print Parent or Guardian’s Name 
 
____________________________________________________________  _____________________________________________________ 
Parent or Guardian’s Signature (if under 18)                                 Date 


