
Bennett’s Taekwondo Academy Class Registration Form 

Cost: 8 Week Session $150 for Single Student / $200 for Family (2 or more) Circle one 

(Does not include Testing Fees or Uniform Costs) 

Session Dates: _______________________________________ 

1220 Central (13th and Central), Kearney, NE. 68847   Phone: 308-224-7291 

www.Bennettstaekwondoacademy.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Method of payment: Check_______ Cash______ Make Checks payable to Tim Bennett 

P.O. Box 2611 Kearney, NE. 68848 

Family Name________________________________  Phone No. __________________  

Address:_________________________________________ Town:___________________ State:_______ Zip:__________ 

E-Mail___________________________________________________________@___________________________________ 

Participants Name:_________________________ Age:_________ DOB:___________________  Rank ______________ 

Participants Name:_________________________ Age:_________ DOB:___________________  Rank ______________ 

Participants Name:_________________________ Age:_________ DOB:___________________  Rank ______________ 

Participants Name:_________________________ Age:_________ DOB:___________________  Rank ______________ 

Traditional Taekwondo/Competitive Sparring  (Check if doing both ________) 

We understand the activities that my family has enrolled in, and hereby give my permission and consent for their participation. I do hereby  

absolve, release and agree to hold harmless Tim Bennett, Mark Reid, Gaby Perez, it’s sponsors, leaders, agents and volunteers from liability claims  

in case of accidents and injury to all family members enrolled in this program. 

 

 

Parent/Guardian Signature:________________________________________________________ Date:__________________ 


