
TAE KWON DO CLASSES 
      offered at Highpoint Academy 

 
by Master Manuel A. Garcia 
8th Dan Master Instructor 

President of DADE SOUTH MOO DUK KWAN 
9835 Sunset Drive, Suite 213 Miami 

 
REGISTRATION FORM        

 
Student's Name:________________________________Grade:____  Age:____ 
Parent's Name:_____________________________________ 
Cell Phone:_____________________ Home Ph.:________________________ 
E-Mail:______________________________________ 
Please indicate any medical conditions or allergies that you feel we need to be 
aware of:________________________________________________________ 
 
   DISCLAIMER/AUTHORIZATION 
 
I hereby register my son/daughter for Tae Kwon Do Extra-Curricul classes given by Master Manuel 
Garcia.   
 
I understand that Master Garcia, the Tae Kwon Do instructor, is an Independent Contractor who is not an 
employee of Highpoint Academy, Inc. I hereby do release, absolve, indemnify and hold harmless 
Highpoint Academy, Inc., its owners, Directors, Employees or volunteers of any accident, incident or 
injury that my child may incur while participating in this optional physical Extra-Curricular activity.  In  
case of accident, injury or death, I hereby waive any and all claims against the above mentioned persons 
or entities. 
  
I hereby certify that my child is physically and mentally capable of participating in this type of instruction, 
where physical contact  with other students, at times aggressive, may be necessary. I also certify that my 
child is not under any kind of medical treatment that might affect his/her participation in this class. 
 
I understand that the Quarterly Fee is $150.00 and that classes will take place once a week for 1 hour.  I 
understand all payments must be made directly to MANUEL GARCIA, on the 1st day of each month, in 
advance, in order for my child to receive instruction.  I understand ALL PAYMENTS MADE ARE NON-
REFUNDABLE and that credit will not be given for classes missed by student. 
 
________________________________________ 
Signature of Parent/Guardian     Date:_____________________ 
 
_____$40.00 Registration Fee Paid (includes karate uniform):  
          ___cash      ___check #_________ 
 
_____$150.00 Fee for the first quarter paid:  ___cash   ___check #________ 
         (Quarterly Payments are due September 15th, December 15th and March 15th.) 


