
 

 
Yong In Martial Arts Academy 

 

Sleepover 
 

   Student Name(s): ________________________________________________________________ 

 

      Telephone: Cell: (        ) ________-________   Home: (        ) _________-________ 

Pay for               Cash (         )    Credit card____________________________ Ex___________ 

 

   Name of Guests  Age   Telephone Number 

   _____________________________________________________________________ 

   _____________________________________________________________________ 

   _____________________________________________________________________ 

 

LIABILITY RELEASE FORM 

 

   I, _____________________, release Yong In Martial Arts of all liability for injury to myself or my child and       

their above stated guests.  That they may suffer as a result of their participation in Yong In Martial Art 

sleepover on the above stated date.  I have received notice from the school of the risk of injury as a re-

sult of such participation, and I and heirs assign waive and hold harmless Yong In Martial Art of all liabil-

ity for such injury. 

 

   Signed: ______________________________________________________________________ 

 

   In case of emergency: Name_____________________________________________________ 

  

    Telephone Number _________________________________________ 


