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Lightning Tai Chi, Inc. (LTC)

	Initial/Annual Membership Application/Due Form

	Member:  
	     
	
	     
	
	     
	Date:
	    /   /      

	
	English (Last)
	
	English (First)
	
	Chinese
	
	(mm/dd/yyyy)

	(Name),
	                                                                     
	
	     

	
	If parent/legal guardian
	
	e-mail address

	Address:
	     
	City:
	     
	Zip:
	     

	Home Phone:
	(   )    -    
	Cell Phone
	(   )    -    
	Work Phone:
	(   )    -    

	Age:
	  
	(optional)
	   Sex:
	M
	 
	F
	 
	Occupation:
	     

	Name of Emergency Contact:  
	     
	Relationship:
	     
	Phone  
	(   )    -    

	Previous Tai Chi Chuan or Martial Arts Experience:
	     

	Referred by or Heard about LTC from:
	     

	WAIVER AND RELEASE

Although Tai Chi Chuan is a slow and generally regarded safe form of exercise, I fully understand that all forms of exercises bear some risks to the practitioners/students.  I hereby assume any and all risks of injury, damages, or loss to me or personal property incurred while practicing, taking training from or participating in any Lightning Tai Chi, Inc. (LTC) activity. I hereby release LTC, its board, member(s) of its executive committee and other committees, its instructor(s) and teaching assistant(s), sponsor(s) and other member(s)/student(s) from any and all liability from any practices, training or other LTC activities.  
By signing below I certify that I am of sound mental health and physical condition.   I further certify that I am of lawful age and/or that I am the parent/legal guardian of the applicant named below.  I further certify that I am legally competent to execute this release and that, prior to signing this release, I have been fully informed of its content and thus do willingly execute it.  
I also certify that this waiver remains valid until I am no longer a member of LTC.

	     
	
	        /      /      
	
	     

	Member’s Full Name
	
	Date (mm/dd/yyyy)
	
	Member’s Signature

	I certify that I am the parent/legal guardian of the above named minor (applicant).  I am legally competent to executive this release and have been fully informed of its contents, and thus informed, do willingly accept and execute it for the above named minor.

	     
	
	        /      /      
	
	     

	Name of parent/legal guardian for minor


	
	Date (mm/dd/yyyy)
	
	Parent/Guardian’s Signature  

	
	
	

	Address (if different)
	
	Contact information (if different)

	Payment: $
	       
	(Cash /  (Check #   
	
	Date of Payment:
	    /      /      
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