
Name: Date: Age:

Address: City: State/Zip:

Phone No: Height: Weight:

Occupation:           Employed By:

Please mark below the main reason(s) you are interested in TaeKwonDo for yourself or your child:

Physical Fitness Self-awareness

Self-defense Martial Arts Philosophy

Self-confidence Weight control

Self-discipline Self-control

Sports aspects of the Martial Arts Sport Competition

What other sports have you been active in? (Please describe):

What are the best class time(s)/day for you:

How did you learn about Mike's TaeKwonDo Academy:

Have you other experience in the Martial Arts? ( If yes, please describe):

St. Louis, Mo.  63128
314-842-3111

VISITOR INFORMATION

Mike's Tae Kwon Do
Academy of Martial Arts

VETTA Sports Club
12320 Old Tesson Rd.


