
DISCOUNT GROUP: MEMBERSHIP #:

YOUTH

ADULT (OFFICE USE) (OFFICE USE)

GENDER BIRTHDATE RACE (CIRCLE ONE)

MALE FEMALE /        /

STATE ZIP CODE

CELL PHONE/OTHER EMAIL ADDRESS

GENDER BIRTHDATE RACE (CIRCLE ONE)

MALE

FEMALE

LAST NAME BIRTHDAY

  /         /

  /         /

  /         /

  /         /

  /         /

NEWSPAPER FLYER RADIO DRIVE BY/LIVE IN THE AREA DIRECT MAIL

BROCHURE MEMBER EMAIL MEDICAL REFERAL FRIEND/FAMILY

FACEBOOK PHONE APP WORK OTHER_________________________ (CIRCLE ALL THAT APPLY)

TAEKWONDO SELF DEFENSE BOXING MMA

KENPO CARDIO KICKBOXING JUJITSU CAGE FIGHTING

DONATING BOARD MEMBER VOLUNTEERING (CIRCLE ALL THAT APPLY)

FIRST NAME

NATIVE AMERICAN      AFRICAN AMERICAN/BLACK      CAUCASIAN/WHITE

STUDENT APPLICATION

MI LAST NAMEHEAD OF 

HOUSEHOLD

TYPE OF APPLICATION (CIRCLE ONE)

FAMILY                SENIOR

SINGLE PARENT FAMILY

THE DOJANG INC
Cardinal Center
260 Main Street

Gettysburg, OH 45628
THEDOJANGINC@GMAIL.COM

PERSONAL 

INFORMATION 

LAST NAME

EMPLOYER

EMERGENCY CONTACT (FIRST & LAST NAME EMERGENCY PHONE

SECOND ADULT
FIRST NAME MI

ON A SEPARATE SHEET OF PAPER, PLEASE LIST ANY PHYSICAL AND/OR MENTAL CHALLENGES THAT NEED TO BE CONSIDERED 

WITH ANY LISTED PERSON/S TRAINING. INCLUDE NAME AND AILMENT. A PHYSICIANS NOTE MAY BE REQUIRED FOR 

TRAINING. THIS WILL NOT DENY YOU TRAINING UNLESS ADVICED BY A PHYSICIAN. THANK YOU!

FIRST NAME

ATTACH SEPARATE PAPER IF YOU NEED TO LIST ADDITIONAL CHILDREN

(TURN OVER)

I'D LIKE MORE 

INFORMATION 

ABOUT:

CHILDREN

CITY

PRIMARY PHONE

/        /
NATIVE AMERICAN      AFRICAN AMERICAN/BLACK      CAUCASIAN/WHITE

ALASKAN NATIVE        ASIAN/PACIFIC ISLANDER        HISPANIC        OTHER

RELATIONSHIP TO PRIMARY MEMBER:       SON     DAUGHTER     PARENT     SPOUSE     FRIEND     OTHER:______________

HOW DID YOU 

HEAR ABOUT 

US?

PERSONAL 

INFORMATION
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MISSION STATEMENT PLEASE NOTE

• MEMBERSHIP DUES ARE NON-REFUNDABLE.

• MEMBERSHIP DUES AND SIMILAR PAYMENTS ARE NOT

   DEDUCTABLE AS CHARITABLE CONTRIBUTIONS.

• MEMBERSHIP RATES ARE SUBJECT TO CHANGE, NOTICE OF 

   INCREASE IN MEMBERSHIP RATES WILL POSTED 30 DAYS

CONDITIONS OF MEMBERSHIP    IN ADVANCE.

• ALL DRAFTS RETURNED "NON-SUFFICIENT FUNDS" (NFS)

   WILL BE DRAFTED AS SOON AS FUNDS ARE AVAILABLE. A 

   FEE OF $30 WILL BE COLLECTED BY A THIRD PARTY AGENCY

   FOR THE "NSF" RE-DRAFT. IF THE SECOND DRAFT ATTEMPT

   IS RETURNED "NSF" THE MEMBERSHIP MAY BE TREMINATED.

• A $25 LATE FEE WILL BE ASSESSED TO YOUR ACCOUNT IF

   RETURNED PAYMENTS ARE NOT RESOLVED WITHIN THE

   TIME PERIOD STATED ON YOUR INVOICE.

• FOR ALL OTHER RETURNS, THE DOJANG INC WILL COLLECT

   A SEPARATE FEE TO COVER BANK AND ADMINISTRATIVE 

   COSTS.

• MONTHLY MEMBERSHIP DUES AND OTHER FEES ( EVENTS

   SENIMARS , PROGRAM COSTS, ETC) ARE EACH A 

WAIVER    SEPARATE TRANSACTION AND THEREFORE DRAFTED

   SEPARATELY.

• ALL MEMBERSHIP AND/OR PROGRAM BALANCES MUST BE

   PAID PRIOR TO MEMBERSHIP TERMINATION BEING 

   ACCEPTED.

~ PROFESSOR GUY

ACCEPTANCE:

MEMBER/ LEGAL GUARDIAN SIGNATURE DATE

Members are provided a new member packet and agree to 

abide by the policies and procedures presented within it. All 

members are required to present a valid membership card 

for identification when using The Dojang inc and 

participating in programs. Membership at The Dojang Inc  is 

a privilege, and The Dojang Inc reserves the right to cancel 

anyone's membership if The Dojang Inc deems such action 

to be in its best interests. Membership privileges and cards 

are not transferable, remain the property of The Dojang Inc 

and must be returned upon request.

IN CONSIDERATION OF MY PARTICIPATION IN THE ACTIVITIES OF 

THE DOJANG INC, I, AND ANYONE ON MY MEMBERSHIP, DO 

HEREBY AGREE TO HOLD FREE FROM ANY AND ALL LIABILITY THE 

DOJANG INC AND ITS RESPECTIVE OFFICERS, EMPLOYEES AND 

MEMBERS AND DO HEREBY FOR MYSELF, MY HIERS, EXECUTORS 

AND ADMINISTRATION, WAIVE, RELEASE AND FOREVER 

DISCHARGE ALL RIGHTS AND CLAIMS FOR DAMAGES WHICH I/WE 

MAY HAVE OR WHICH MAY HEREINAFTER ACCURE TO ME/US 

ARISING OUT OF OR CONNECTED WITH MY/OUR PARTICIPATION 

IN ANY OF THE ACTIVITIES OF THE DOJANG INC. I DO DECLAIR 

MYSELF AND THOSE ON MY MEMBERSHIP TO BE PHYSICALLY 

SOUND, HAVING MEDICAL APPROVAL TO PARTICIPATE IN THE 

ACTIVITIES OF THE DOJANG INC. I/WE ALSO DO HEREBY 

AUTHORIZE THE DOJANG INC TO UTILIZE VIDEOTAPE OR 

PHOTOGRAPHIC MATERIALS OF MYSELF AND ANYONE ON MY 

MEMBERSHIP, FOR PURPOSE OF PROMOTIONAL MATERIALS FOR 

THE DOJANG INC PROGRAMS AND SERVICES.

I/WE UNDERSTAND THAT THE DOJANG INC IS NOT RESPONSIBLE 

FOR PERSONAL PROPERTY LOST OR STOLEN WHILE MEMBERS 

AND/OR PROGRAM PARTICIPANTS ARE USING THE DOJANG INC 

FACILITIES OR ON THE DOJANG INC PREMISES.
GOOD IS NOT GOOD ENOUGH WHERE EXCELLANCE IS EXPECTED.

I ACCEPT ALL PROVISIONS OF MEMBERSHIP SET FORTH ABOVE AND, UNDERSTANDING THE MISSION OF THE DOJANG INC, 

HEREBY APPLY FOR MEMBERSHIP. I UNDERSTAND THAT INFORMATION GIVEN FOR MY MEMBERSHIP TO THE DOJANG INC IS 

THE PROPERTY OF THE DOJANG INC AND IS KEPT AS CONFIDENTIAL INFORMATION BY THE DOJANG INC AND ITS 

REPRESENTATIVES.

The Dojang, Inc, is a motivated, dedicated certified black belt 

school Serving Darke and surrounding counties on a quest to 

affordably train students of all ages through mental growth, 

physical health and discipline to help themselves and their 

fellow man to never be abusive or offensive.


