for Tae Kwon Do students. 6yrs on Up only!

Bring your friends, neighbors, coworkers, and /or family members to Elite M.A.
Centers for FREE Tae Kwaon Do lessons during the week of 3/9 through 3/14.
][] Have a great time while working out with your guests and also receive a gift

C from EMA {2 free board for each guest you bring).
i3 Just have your guest complete the form below and return it to our office.
=l

SCHEDULES: (choose up fo TWO classes to attend together at one location)

SPRINGFIELD BURKE KINGSTOWNE FAIRFAX

6230-C Rolling Road 9568 Old Keene Mill Rd. 6457 Old Beulah Street 9514 Main Street

Springfield, VA 22152 Burke, VA 22015 Alexandria, VA 22315 Fairfax, VA 22031
703-644-4839 703-372-5877 703-971-8560 703-425-8425

Kids Schedule (6-12) | Kids Schedule (6-12) | Kids Schedule (6-12) | Kids Schedule (6-12)

Monday: 6:10pm Monday: 6:10pm Monday: 6:10pm Monday: 5:20pm
Tuesday: 5:25pm Tuesday: 5:25pm Tuesday: 5:25pm Tuesday: 6:10pm
Wed.: 6:10pm Wed.: 6:10pm Wed.: 6:10pm Wed.: 5:20pm
Thursday: 5:25pm || Thursday: 5:25pm Thursday: 5:25pm Thursday: 6:10pm
Saturday: 10:10am || Saturday: 10:10am || Saturday: 10:10am }| Saturday: 10:10am

Adults / Teens (13 -up) | Adults / Teens (13 -up) | Adults / Teens (13 -up) | Adults / Teens (13 -up)

Monday: 6:10pm Monday: 6:10pm Monday: 7:10pm Monday: 6:15pm
Tuesday: 6:15pm Tuesday: 6:15pm Tuesday: 6:15pm Tuesday: 7:10pm
Wed.: 6:10pm Wed.: 6:10pm Wed.: 7:10pm Wed.: 6:15pm
Thursday: 6:15pm || Thursday: 6:15pm Thursday: 6:15pm Thursday: 7:10pm
Saturday: 10:10am || Saturday: 10:10am || Saturday: 10:10am || Saturday: 10:10am

All guests must bring this form when attending class. Please wear light, comfort:ible clothing to practice.

Guest’s Information (please complete and sign)

EMA Student’'s Name
Guest's Name Age Gender____
Address
Phone Contact
E-mail Contact

Disclaimer:

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

Guest / Parent’s Signature Date

www.EmaCenter.com
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