
 

 

Hickey's Karate Center 

"Traditional Martial Arts -- Traditional Values" 
email: shihan@hickeykaratecenter.com 

Youth Intro Course Registration 
 
Start Date: ________________ Renewal Date: __________________  

Return to: Hickey Karate Center • 1550 Ritchie Road • Stow, Ohio 44224 

Please Complete and attach check for Little Kicker’s Tuition 

Name ______________________________________ Sex ______ DOB ___________ Age_______  

Parent's Name:_______________________________Phone:_______________ Date ___________  

Address: ____________________________________City:_________________ Zip: ____________  

Email Address: ________________________________________ Cell Phone:_________________  
 
 

Learning Objectives for Your Child 
 

 Improved Coordination  Resistance to Drug Abuse Pressures  Improved Self-Confidence 
 Abduction Prevention Skills  Multi-cultural Awareness  Improved Self-Esteem 
 Greater Attention Span  Meaningful Recreation  Improved Self-Control 
 Better Listening Skills  Improve Learning Skills and Grades  Improved Self-Discipline 
 Learn Self-Defense Skills  Set and Reach Goals  Value Politeness & Courtesy 
 Resistance to Unhealthy Pressures  

How Did You Here About Us? 
_____ yellow pages ______ Demonstration Where?________________  
_____ magazine article ______ Newspaper Which?___________________  
_____ friend ______who ?____________________ ______ walked by 

List any appropriate medical history or behavioral problems: _____________________________________  
________________________________________________________________________________  

 
Liability Waiver 

I understand that during the course of instruction, employees of Hickey Karate Center and/or other students or 
unauthorized personnel will be engaged in a course of conduct requiring physical contact; and I give full consent to such 
contact and hazards associated with contact as is required by the training. I Release, waive, discharge and covenant not 
to sue Hickey Karate Center, Inc., its officers, instructors, members, administrators, directors, agents, coaches, and other 
employees, other participants, sponsoring agencies, sponsors, advertisers, and owners and lessees of premises used, all 
of which are hereinafter referred to as “releasees” from any and all liability to each of the undersigned, his or her heirs and 
next of kin for any and all claims, demands, losses or damages on account of injury  including death or damage to 
property, caused or alleged to be caused in whole or in part by the negligence of the releasee or otherwise. 

___________________________________   _____________________________________  
Enrollee or Responsible Party Hickey’s Karate Center 

Date:  _________________________________  Fee Paid: ___________ 
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