
Acton Karate & Krav Maga
TERMS AND CONDITIONS OF SERVICE

● Be on time for scheduled classes (tuition holds your place in class)
● Monthly tuition is $130 Single Student, $240 for Two Students, and $330 for a family of 3

or more
● All new students are required to pay a $120 Sign-Up and Uniform Fee
● Trial classes are offered at a rate of $20 per student and are applied to enrollment for

new students.
● 30-day notice to cancel.  (tuition is based on one year calendar)
● No refunds for any missed class or P.I.F memberships
● Call or email to schedule tests, or private lessons

○ 661.269.CHOP
○ actonkravmaga@gmail.com

McConnell Extreme DBA Acton Karate & Krav Maga Participation Waiver

WAIVER & INDEMNITY I,_____________ the undersigned applicant acknowledge that I am
applying for instruction in a martial art involving personal body contact. I acknowledge that the
instructors carry no insurance against injury to any students.  As a condition of being admitted to
training by  Frankie McConnell, or any instructors at Acton Karate & Krav Maga, designated by
them, I assume all risk of injury and hold the above-named instructors harmless from any and all
liability (including attorney’s fees and costs) for all claims, actions, or damages arising from any
injuries suffered by me or caused to third parties by me, arising out of activities involving Tang
Soo Do, Krav Maga, Kun Fu, Aikido, Jujitsu, Judo, Boxing, or any variation thereof, whether
occurring on the premises of training or elsewhere, excepting only those claims, actions, or
damages caused by gross negligence or intentional act or omission of any of them. It is
understood that martial arts training is difficult, dangerous, and demanding, and the student has
had a proper medical checkup and is fit to undertake rigorous training, I agree to abide by the
rules and regulations of the school and understand that the school assumes no responsibility for
loss of personal property       X______ initial

Participant_________________________________Date_______________

SIgnature__________________________________

Parent if under 18____________________________Date______________

SIgnature__________________________________


