
WWW.E MAC ENT ER.COM 

AR 
THE VERSATILE 

TIME 

12:15PM-1 :45PM 

LOCATION 

EMA KINGSTOWNE 

6457 OLD BEULAH 

STREET, ALEXANDRIA, 

VA 22315 

PHONE: 703-971-8560 

COST 

$75 FOR SEMINAR ONLY. 

$90 FOR SEMINAR AND 

BO STAFF TO KEEP. 

ONLY 12 SPOTS 

AVAILABLE 

THIS SEMINAR IS OPEN TO STUDENTS AND NON-STUDENTS 10 YEARS AND 

OLDER ONLY. FORM AND PAYMENT MUST BE RETURNED NO LATER THAN 7 

DAYS BEFORE THE SEMINAR. 

REGISTRATION FORM: 
(Pease compete and retum this form and payment to the school All payments are non-refundabe) 

Saturday, May 18th, 2024 

Name: 
------------------------

Age: __ Gender: 
----

EMA student: y _N 

Height: ________ .(forweapons sizing)

Address: 
----------------------

Home Phone: 
--------------------

Work Phone: 
---------------------

E -ma i I Contact: 
--------------------

Fees: (check one) 

_$75 seminar 

(E Members: ___ $65 

_$95 seminar and weapon 

__ $85 seminar and weapon) 

As the parent or guardian of a student, I understand that Elite MA Center take reasonable 
precautions to insure that programs and activities at Elite MA Center Programs are conducted by 
qualified personnel in a safe and responsible manner. However, I further understand that these 
activities involve certain risks and include, but are not limited to martial art class. I, the undersigned, 
recognize these risks and agree to assume these risks by allowing my child to attend Elite MA 
Center Programs and participate in these programs. I, as parent or guardian of a student, hereby 
release, discharge and agree to indemnify Elite MA Center its directors, officers and employees 
from all liability for damage, injury, or illness to the students or his/her property relating to or deriving 
from his/her presence at Elite MA Center Programs. I understand that by allowing my child to 
attend programs and classes at Elite M.A. Center, I agree to allow the use of photographs or images 
of my child in appropriate marketing material. 

Signature ___________________ _ 
(Parent's or Guardian's Signature is required for 1 lyrs and younger) 

Date _________ _ 
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