SHOTOKAN KARATE

INTEL JONES FARM 2 FITNESS CENTER

REGISTRATION FORM

Last Name:
First Name: 
MI:

Address:
City:

State/ Zip:
Home Phone:

Work Phone:
e-mail:

Age:
Sex:
T-shirt Size:

Emergency Contact Name:
Emergency Contact Phone:

LIABILITY WAIVER:  I expressly understand and agree that neither Intel Corporation, nor any of its officers, agents, volunteers, assistants, or employees shall be held responsible or made the subject of any claim seeking to assess damages or liability for or arising from personal injury or property damage or loss of any other sort to myself or other person in whose behalf this form is now signed as a result of actual or proposed participation in the above-named program. 

Name:
Date: 

Signature:


