
ON MISSION MARTIAL ARTS 

East Orlando, Florida 
(407) 443-3316 

ADULT Application 

Student Enrollment Information 
 
Student Name _____________________________________________ Age ______ DOB ___________________ 
 
Address ___________________________________________________ City ________________       ZIP ___________ 
 
Home Phone # (_____) ______________     Emerg. Contact ________________  Phone# (_____) _____________ 
 
Have You Ever Studied Martial Arts Before?    YES     NO      
 
If “Yes”, for How Long? ________  What Style? __________     When? ________________________ 
 
What Did You Like Most? ____________________________________________________________________________ 
 
What Did You Dislike Most? _________________________________________________________________________ 

How Did You Hear About On Mission Martial Arts? ____________________________________________ 
 
What is your church affiliation, if any? _________________________________________________________ 
 
Briefly Describe Your faith journey: ____________________________________________________________ 
(feel free to attach a separate sheet of paper if needed) 

_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 

Medical ReleaseMedical ReleaseMedical ReleaseMedical Release    
 
Does You Have Any Medical Problems That You Feel Your Instructor Should Know About?
 Yes No 
 
If “Yes”, Please Explain ____________________________________________________________________________ 
 
Please List Any Allergies to Medicine, Food, Etc. _______________________________________________ 
 
I, __________________________ Hereby Authorize On Mission Martial Arts, Inc. To Make Medical  
                          

Decisions For me In The Event I am Incapacitated or otherwise unable to do so. 
             
 

Medical Coverage __________________________________________________________________________________ 
 
X ____________________________________________  (Student Signature) 
 



On Mission Martial Arts, Inc.—Rules & Policies  
(Please initial Each One Acknowledging Having Read it.) 
 

 
1. ________  Twenty-Four Hour Notice Is Required to Reschedule Any Regularly Scheduled 

  Private Lesson Without An Additional Charge. 
2. ________  Classes Missed While On Vacation Can Be Rescheduled If You arrange to put a  

  vacation hold on your account at least one week ahead of time. 
3. ________  I Agree to abide by all class rules. 
4. ________  I Agree to timely payment of my class fees monthly (or as arranged) according to  
  The Payment Policy. 
5. ________  I Agree to Treat the Martial Arts learned with honor and respect and will not 

  use them Outside the classroom or their own private practice area without  
  being under The direct supervision of the instructor. 
 
 

I hereby apply for Martial Arts lessons with On Mission Martial Arts, Inc.  Upon  
acceptance, I agree to abide by the regulations in the OMMA Student Manual governing 
safety and hereby represent to On Mission Martial Arts, Inc. that the student named in this 
Application has no physical limitations or infirmities (other than any disclosed above) that 
would affect the applicant’s ability to participate in a physical activity such as the On  
Mission Martial Arts program. I hereby waive any and all claims against On Mission Martial 
Arts, Inc. that may arise out of any instruction or practice session in which the student 
named in this Application participates in and expressly assume any risk incident to this  
activity. 
 
 

X ____________________________________________             ______________ 
Signature of student                Date  

 
——————————————————————————————————————————————————————————————————————————————— 

The above and foregoing Application has been approved and accepted  
by On Mission Martial Arts, Inc. This, _______ day, of ______________    20____ 


