
 

ASH’S OKINAWAN KARATE 
610 Professional Drive 

Suite 1 
Bozeman, Montana 59718 

(406) 994-9194 
 
 

Student Registration 
 
 
 
 
Name of student: ___________________________________M or F  (circle one) 
Student’s birth date: __________________________________ 
Start Date: _________________________________________ 
 
Address: ___________________________________________ 
               ___________________________________________ 
               ___________________________________________ 
 
Email : _____________________________________________ 
 
Phone: _________________           ___________________ 
            _________________  ___________________ 
 
Previous martial arts experience? ________________________ 
What style? _________________________________________ 
Duration? ___________________________________________ 
 
Any medical problems, physical limitations or allergies? _______ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 
Signature of student (over 18) ___________________________ 
 
Print name: _________________________________________ 
 
Signature of parent/guardian ____________________________ 
 
Print name of parent/guardian ___________________________ 
 
Date: ___________________ 


