American Christian Defense Alliance Inc.
(Maryland Division)

-Seisho Ryu Ninjutsu-

Application for Enrollment

(ALL RIGHTS RESEVED)

(Please print) Date:
Name:

(Last) (M) (First)
Address: PO. Box: Apt. #
City: State:  Zip Code:
Telephone # Age: Date of Birth:
Pager # Cell Phone #

Email Address:

Previous Martial Arts: Yes No

If yes what style and rank achieved:

School Name:

Name of Instructor(s)

What are your goals in training?

How did you here about this organization? Be Specific:




Statement of Understanding

The American Christian Defense Alliance Inc. -(A.C.D.A.)- has the right
to reject a membership request with no prior notice to the applicant.
The information on this application is to be correct and up to date. Any
means of false data will open grounds for dismissal and termination,
without any notice to the applicant.

I do hereby state that the
information on this form is correct to the best of my knowledge. | do
understand that the -A.C.D.A.- and its members are not liable for any
misdeeds or misconduct. | understand that all payments are
nonrefundable. 1 do hereby release the -A.C.D.A.- and it's members of
any and all liabilities from this date forth.

Signature:

Date:

Parent or Guardian Signature:

Instructor’s Signature:




[For Company Use Only]

Comment Sheet

Comments:

Starting Date : Termination Date :

Reason:

Please use the back of the paper for any other information you would like
to impart to us. Thank You



