Student Number:  ___________
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Cross Roads Martial Arts


André Parker   







            

Phone (317) 513-8240
President

5035 W. 71st St. Suite D

Indianapolis, IN 46268
Welcome to Cross Roads Martial Arts.  Our school teaches physical fitness through the ancient Korean art of TaeKwonDo.
Integrating physical training - strength, flexibility, and endurance - with mental focus and discipline, students of TaeKwonDo develop health and physical fitness while learning self defense, boosting confidence, relieving stress, and discovering the ability to "push the envelope," achieving results well beyond previous limits.  Our friendly atmosphere and supportive training staff provide a learning experience that is both challenging and fun.  
Come and discover the benefits of martial arts for you.

This program is offered here for the monthly rate of $85 a month for two classes a week, or $100 for unlimited classes per month.  A TaeKwonDo uniform (dobok) and white belt or a TaeKwonDo T-shirt are purchased separately.
André Parker, Instructor/ President CRMA
=======================================================================
Membership Form  





  Free Class: 1 (  2( 3( 4(
Name: 







Date of Birth:

       Age:

                
Address:
 






Home Phone: (         )                               
                                 
City:



State: 
    
ZIP:
                Work Phone: (        )       



Work/ School:





Occupation:





Education:
  Gender:

  Height:

  Weight:
   

Martial Status:
M (
S (
How did you find us:  
Website:    (
Afterschool Program:   (
Referral:  (
Passing By:  (              ATI Student:  (  
1. I agree not to misuse the knowledge gained through TaeKwonDo training.

2. I understand there will be no refund of any fees.

3. I hold harmless and indemnify the CRMA instructors and employees, with respect to any and all such injury, death, loss or damage to property, and any and all costs arising thereof, except that which is the result of gross negligence and/or willful or wanton misconduct.

Date:
 
  Student:


      Name of Parent (if under 18 years): 




Accepted:

  Instructor:
    
       
Parent/Guardian signature:
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