
Krav Maga-Milwaukee, Inc. 
Guest information Sheet 
 
Today’s Date:___________   Time:_________am  pm 
Name              _______________________________ 
Home Phone   _______________________________ 
Cell Phone      _______________________________ 
Email address _______________________________ 
**Krav Maga-Milwaukee does not sell or provide your personal information to third party vendors**                               Photo Id 

 
Address if not correct on Driver’s license: 
_________________________________ 
_________________________________ 
 
Are you inquiring for yourself?   Yes    No 
    If no, than for whom? 

Spouse    Son    Daughter    Friend    Other 
    Name(s)  ____________        ____________        ____________        ____________ 
    Age         __________             __________            __________            __________   
      
Do you have any prior Martial Arts experience?   Yes   No 
If yes, please elaborate. _____________________________ 
 
Current athletic activities: _________________________________________________ 
 
Please describe any health problems.  
______________________________________________________________________ 
 
Primary Interests: 
___ Self-Defense                                                                
___ Self-Discipline                                                     
___ Self-Confidence                                                  
___ Recreation                                                            
___ Lose Weight                                                       
___ Physical Conditioning                                          
___ Concentration Problems                                       
 
If you enjoyed your trial 
course, what would prevent you from enrolling in a program today? Please 
explain:_____________________________________________________ 

How did you become familiar with 
Krav Maga-Milwaukee? 

___Mailing 
___ Banner 
___ Print Ad 
___ Current Member 
___ Special Event 
___ Website 
___ Other 

 
Would you like to invite any of your friends to FREE trial lesson?  Yes   No 
Friends name________________________    Phone___________________ 
Friends name________________________    Phone___________________ 
(Please Turn Sheet Over) 
 
 

 



Krav Maga-Milwaukee, Inc. 
Guest information Sheet 

 
INSURANCE DISCLAIMER 

(all guests must sign) 
 

I, THE UNDERSIGNED, HEREBY WAIVE ALL OPPORTUNITY AND OCCASION 
TO CLAIM LIABILITY ON THE PART OF KRAV MAGA-MILWAUKEE, INC., 
KRAV MAGA WORLDWIDE ENTERPRISES LLC, THE KRAV MAGA 
ASSOCIATION OF AMERICA INC., ITS INSTRUCTORS, STUDENTS, OR 
ANYONE OTHERWISE CONNECTED TO THE STUDIO IN ANY WAY FOR ANY 
TYPE OF INJURY, PHYSICAL OR OTHERWISE, WHICH I OR MY MINOR CHILD 
MAY SUSTAIN AS A RESULT OF PARTICIPATION IN ANY CLASS AT KRAV 
MAGA-MILWAUKEE, INC. 
 
FURTHERMORE, I PROMISE TO OBEY ALL SAFETY PRECAUTIONS GIVEN BY 
THE INSTRUCTORS OF SAID PROGRAM.  I ALSO UNDERSTAND THAT THERE 
IS RISK OF INJURY ASSOCIATED WITH PHYSICAL ACTIVITIES SUCH AS 
THESE, AND WITH THIS KNOWLEDGE I AGREE TO IMDEMNIFY AND HOLD 
HARMLESS KRAV MAGA-MILWAUKEE, INC., KRAV MAGA WORLDWIDE 
ENTERPRISES LLC, THE KRAV MAGA ASSOCIATION OF AMERICA INC., IT’S 
REPRESENTATIVES, AGENTS, INSTRUCTORS, OR ANY THIRD PARTY WHO 
MAY BE ENROLLED AT KRAV MAGA-MILWAUKEE, INC. 
 
ADDITIONALLY, I HEREBY GRANT KRAV MAGA-MILWAUKEE, INC. 
PERMISSION TO PHOTOGRAPH OR VIDEO MYSELF OR CHILD(REN) IN A 
REASONABLE AND PROFESSIONAL MANNER FOR PROMOTIONAL AND 
ADVERTISING PURPOSES, (I.E. VIDEOS, SCRAPBOOKS, BROCHURES, 
PICTURE DAY, ETC.) 
 
SIGNATURE OF PARTICIPANT:___________________________________________ 
(PARENT OR GUARDIAN IF UNDER 18) 
 
PLEASE PRINT FULL NAME:    ___________________________________________ 
 
TODAY’S DATE:__________________ 

 
 


