 Burning Light Academy of Martial Arts
Member Enrollment Agreement
           New             Renewal

Student Information
Name:  11111111111111111111111111111111111111111
Phone: Home                                    Work: 1111    1111111
Address: 1111111111111111111111111111            111111
City:                               State:             Zip: 1111111111
DOB: 11111111111111111
Parents Information:
Name: 11111111111111111111111111111111 111111111
Phone: Home                                    Work: 1111111111111
Address: 1111111111111111111111111111111111111111
City:                              State:             Zip: 11111111111
Insurance: 
Name of Health Insurance Company: 1111111111111111111111111111111
Insureds name:                                       Address: 1111111111111111111111
City:                              State:             Zip: 11111111111
Policy Number:                                         Group Number: 111111111111111
We/I understand that the student(s) health insurance is the Primary provider in the event of injury.

Signed:                                                                       Date: 111111111111111
Witness:                                                                     Date: 111111111111111
