
4970 Lower Roswell Rd. Ste. 12  Marietta, GA 30068 
770.977.8020  

Choi Kwang Do Registration Form 
 

Choi Kwang-Do is a unique and innovative martial art, that offers its students a comprehensive system to 
learn effective self-defense, while optimizing their health and ability to achieve personal goals. In our 
classes we will help students, girls as well as boys, to develop confidence, self-control and discipline, 

while improving physical coordination and the ability to follow instructions.  
Choi Kwang-Do Martial Art was designed with health and safety in mind, so our students do not compete, 
fight nor spar against each other. It is our goal to help to develop each child to his or her full potential in a 

positive, non-competitive and fun atmosphere.  
 

Classes will be held at Tritt Elementary School  
Thursdays 2:30 p.m. to 3:30 p.m. 

 starting August 19th, 2010. 
The program will be limited to 50 students. 

Program includes:  
 14 one-hour classes, held from August 19th through December 9th 2010 

 one official Choi Kwang-Do uniform  
 one colored belt test at the end of the semester 

 a portion of the tuition will be donated to the Foundation 
 Program fee: $199.00 includes uniform ($179.00 w/o uniform returning students) 

Please send form and check made out to Choi Kwang Do to the address below.  
For more information please call Balraj Johal at (770) 977-8020)  

Refund Policy    No refunds after 2 classes 
Please note there will be no class during Conference week Regular holidays 

--------------------------------------------------------------------------------------------------------------------------------- 
 
Student’s Name: Grade: Age: 
 
Teacher’s Name: 
 
Parents’ Name:    Phone: (w) 
 
Address:  (h) 
 
  (c) 
 
E-mail address: 
 
Emergency contact: 
 
After Choi Kwang Do, my child will be: ____  attending ASP   ___  picked up at car pool * 
 
*please be advised that car pool students will be admitted to ASP if they are not picked up by 3:40 p.m. 
 

I give permission for my child to participate in Choi Kwang-Do training, and understand that I accept all 
risks involved: 

 

 
               Signature of parent of legal guardian                                                     Date   
 

 


