
 
MuSool Academy of Port Orange 

STUDENT APPLICATION 
(Please Print) 

STUDENT INFORMATION 
Last Name: First: Middle: 

 

Parent(s)/Guardian(s) Name(s): Birth date: Age: Sex: 

        /          /   M  F 

Street address: Home phone no.: Other phone no.: 

 (          ) (          ) 

P.O. box: City: State: ZIP Code: 

    

How did you hear about MuSool Academy? 

 Newspaper  Flyer  Yellow Pages  Demonstration  Referred by Student 

 

MEDICAL CONDITIONS 
(PLEASE LIST ANY PRE-EXISTING MEDICAL CONDITIONS) 

 

 

 

IN CASE OF EMERGENCY 
Name of local friend or relative (not living at same address): Relationship to student: Home phone no.: Work phone no.: 

  (          ) (          ) 

PREVIOUS EXPERIENCE 

Check all that apply: 
 

 TaeKwonDo 
 HapKiDo 
 Karate 
 Kung Fu 
 Tai Chi 
 Boxing 
 Other____________________ 

 

Previous School: Instructor’s Name: 

  

Additional information about previous training: 

 

 

 

 

Would you be willing to start over at white belt if you were accepted?  Yes    No 

GOALS 

Check all that apply: 
 

 Structured Activity 
 Getting in Shape 
 Self-Defense 
 Fun 
 Competition 
 Learning about another culture 
 Other____________________ 

 

Your goals in the martial arts: 

 

 

 

 

 

 

 

PROGRAM PREFERANCES 
What programs interest you? (check all that apply) 

 Traditional TaeKwonDo  Sport TaeKwonDo  MuSool HapKiDo  Grappling 
 

  



POLICY INFORMATION 
Before being accepted as a member, MuSool Academy requires all prospected students to tryout MuSool academy for one week at 
no cost to the prospective student.  This gives the Student a chance to see what type of school MuSool Academy is and gives the 
MuSool Black Belt Board a chance to see if the prospective student is ready for martial arts training.  All decisions on acceptance or 
denial by the MuSool Black Belt Board are final. MuSool Academy reserves the right to refuse admission into its martial arts 
programs. 
 
Will you agree to the MuSool Black Belt Board’s decision?  YES  NO 
 
Have you read the MuSool Student Welcome Manual and agree with the philosophy of MuSool Academy?  YES  NO   
 
 
If accepted to MuSool Academy membership runs from $109.00 to $165.00 per month, with discounts for 2nd and 3rd family 
members.   
 
Are these prices agreeable?  Yes  No 
 
If accepted to MuSool Academy, would you like to add another martial art to your training for $10.00 extra per month? 
(Age restrictions may apply to certain programs) 
 

 YES  NO 
 
If accepted to MuSool Academy, students are required to sign a one year membership agreement. 
 
Is this agreeable?  Yes  No 
 

MuSool Academy has strict standards of conduct for its members. MuSool Academy reserves the right to refuse admission into its 
martial arts programs. In addition, MuSool Academy also reserves the right to remove any student from its martial arts programs at 
the instructor’s discretion. 
 
By signing below the undersigned acknowledges the existence of certain inherent risks in this type of martial arts and hereby 
agrees to assume all risks him/herself.  The undersigned relieves MuSool Academy, its owners, management, instructors, and 
students from any liability resulting from personal injury and/or loss of personal property.  Participants must have medical 
insurance.  The student acknowledges that rules and regulations adopted, including the time schedule for instruction and use of the 
school posted. An agreement not to compete must be signed before enrolling in any leadership teams, management teams, or the 
MuSool Advanced Training Techniques (MATTs) Program.  Photos and videos may be taken and used in newspaper stories, 
newspaper ads, website, or TV commercials. The undersigned waives claim to all model rights whether active or passive.  

 
 
 
_________________________________________________                                                              ________________ 
Signature of prospective student:         Date 
 
 
 _________________________________________________                    ________________ 
Signature of Parent (if under 18)        Date 
 
 
__________________________________________________    ________________ 
Program Director/Instructor Signature:       Date 
 
 
Accepted as a student to MuSool Academy?  YES  NO 
Reason: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
__________________________________________________                                                            ________________ 
Head Master Signature         Date 
 


	MuSool Academy of Port Orange
	STUDENT APPLICATION
	STUDENT INFORMATION
	MEDICAL CONDITIONS
	(PLEASE LIST ANY PRE-EXISTING MEDICAL CONDITIONS)
	IN CASE OF EMERGENCY
	PREVIOUS EXPERIENCE
	GOALS
	PROGRAM PREFERANCES
	POLICY INFORMATION


