
Today, self-defense is more important than ever. It’s a sense 
of security that empowers you to face any situation. Call 

today to get more information and face the world head on! 

Chosun Black Belt Academy  
of Tae Kwon Do 

 

7123 South 76th St 
Franklin, WI 

(414) 529-KICK (5425) 
www.ChosunAcademy.com 

July 14th 
12-2pm 

Is your safety 
worth 2 hours? 

Women’s Self-Defense Class 
July 14th 12:00-2:00pm 

 

$25 per person 
 

BRING A FRIEND AND EACH RECEIVES A $5 DIS-
COUNT! (2 FOR $40) 

 

Group OF 5 OR MORE PAYS ONLY $15 EACH 
 

Register by 7/12/12  
(see back of this page) 



July 14, 2012 
Women’s Self-Defense Class 

 
FULL NAME _____________________________ 
 

AGE________   PHONE_____________________ 
 

ADDRESS_______________________________ 
    _______________________________ 
    _______________________________ 
 

EMAIL_________________________________ 
 

HEALTH CONCERNS________________________ 
_____________________________________ 
_____________________________________ 
 

HOW DID YOU HEAR ABOUT THIS CLASS? 
INTERNET   
PARADE 
PASS BY 
FRIEND : ______________________________ 
OTHER:_______________________________ 

 

ANY EXPERIENCE WITH MARTIAL ARTS? 
NO 
YES : EXPLAIN__________________________ 

  ________________________________ 
 

ARE YOU INTERESTED IN FURTHER TRAINING AFTER THIS CLASS? 
NO 
YES 

 
ACKNOWLEDGEMENT AND RELEASE FORM 

I, the applicant, on behalf of myself, members of my family, my heirs, executors, administrators and assigns, hereby forever release, dis-
charge and hold harmless Chosun Black Belt Academy, LLC, representatives and agents for any injury, loss or damage to my person or prop-
erty howsoever caused, arising out of or in connection with my taking part in Martial Art Classes, Self Defense Seminars and activities and 
notwithstanding that the same may have been contributed to or occasioned by the negligence of Chosun Black Belt Academy, LLC, represen-
tatives or agents.  Please note:  Participants must supply their own protective equipment. 
 
__________________________________________________________      ____________________________________________________________ 
PRINT       SIGNATURE OF PARTICIPANT OR LEGEL GUARDIAN (IF UNDER 18) 

 

 

 

 

 

 

 

 

 


