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                                    Future Student’s Name: _____________
   Age: ________                                                                                                                          Date: ___/___/___  
  *E-Mail: ___________________________ Cell: ___________________Home Phone: _____________________
  Occupation: ______________________ 
 *Address____________________________________City:___________________State:______Zip:______________
 *Do you attend a gym or Martial Arts School?   YES (  )   NO (  )    If YES (Where) ____________________________
 *Are you interested in learning Self-Defense?   YES (   )    NO (   )      If YES (Why?)
   (   ) Increase confidence Level      (  ) Self Control                     (  ) Improve Coordination       (  ) Learning Goal Setting  

   (   ) Self Defense                            (  ) Improve Mental Skills     (  ) Stay Fit                   
 *Do you want to practice exercise?    YES (  )   NO (  )     If Yes (why?)

   (   )  Loose Weight                               (    ) Endurance                                  (    ) Cardiovascular 
   (   )  Relax                                            (    ) Loose Stress                              (   ) other reason: _______________
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                                       Your Friends Name: _____________


      Age: ________                                                                                                                         Date: ___/___/___  


  *E-Mail: ___________________________ Cell: ___________________Home Phone: _____________________


  Occupation: ______________________ 


 *Address____________________________________City:___________________State:______Zip:______________


 *Do they attend a gym or Martial Arts School?   YES (  )   NO (  )    If YES (Where) ____________________________


 *Are they interested in learning Self-Defense?   YES (   )    NO (   )      If YES (Why?)


   (   ) Increase confidence Level      (  ) Self Control                     (  ) Improve Coordination       (  ) Learning Goal Setting  


   (   ) Self Defense                            (  ) Improve Mental Skills     (  ) Stay Fit     


*Do they want to practice exercise?    YES (  )   NO (  )     If Yes (why?)


   (   )  Loose Weight                               (    ) Endurance                                  (    ) Cardiovascular 


   (   )  Relax                                            (    ) Loose Stress                              (   ) other reason: ______________
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