
Zahand's Martial Arts     1576 Akron Peninsula Rd, Akron, OH 44313      
(330) 926-2001  

Application for Admission 

We thank you for your interest in applying to Zahand's Martial Arts School. 
Please fill in the form below and return to us either by mail or as an email 
attachment.  

Full Name   
Address   

 
City  
 
State                        Zip Code   

Telephone   
Gender  
Age  
Birth date  
 Height                      Weight  
Marital Status  
Employer  
Occupation  
Work Phone   
School (if for child)  
Grade Level  
Teacher's Name  
 
 
Experience in Martial Arts 
 
Have you ever studied before?  YES         NO 
If yes, which, how long and rank attained?  
Any physical problems which prevent regular training? YES        NO 
Will you be living in the area for the next year? YES        NO 

 



Learning Objectives Check all below that applies  

Physical Fitness Coordination Improve Grades 

Weight Control Self Confidence Goal Completion 

Stress Management Self Control Strength to say No 

Greater Energy Self Discipline Meet New Friends 

Self Defense Self Esteem Competition 

Flexibility Respect for others Recreation 

How did you hear about us? 

Yellow Pages Magazine Article Newspaper 

Walked by Friend Internet Search 

Student, or his/her parents, acknowledges the existence of the potential for 
personal injury in participating in a course of instruction in an activity such as the 
martial arts, and that he/she is assuming this risk without liability to this school or 
its instructors, by executing this agreement and participating in said course of 
instruction. 

 

 

(Signature) 


