Davis TaeKwonDo Academy
Women Only Self Defense Class



Questionnaire
****************
Name___________________________________________________
Address__________________________________________________
Email________________________/Telephone___________________

DOB:_____________

Emergency Contact_____________________________/Telephone____________

Do you have any medical issues that would interfere with your participation in this class?_______________

If you are currently under a doctor’s care, you MUST have a release stating that there is no problem with you “participating” In the class.

Are you or have you been a victim of rape or abuse?______________

What do you “want” from this seminar?_________________________

Are you interested in ongoing classes?___________________________

Do you want to be on our email list?______________________________
100 Mary Lynn Drive, Suite 13, Georgetown, Kentucky 40324

Telephone:  868-6766 / Website:  www.davistkd.com







