
NAME: 
DOB: 
GRADE: 
PARENT/GUARDIAN CELL # 
In your own words why do you want to be considered to be in this program? 

Please turn in this sheet or email: 
Teacher: Kyoshi Kym Rock 
Contact info: train@usakaratecenter.org 
Cell: 252.305.1014 
www.usakaratecenter.org 

I understand that the Positive Power Program involves physical movement and I release 
and hold harmless USA Karate Center, Fight Like A Girl Inc.,Kimberly Rock, Alison Perry 
and all other instructors, volunteers and students(collectively the releasee’s) and the 
releasee’s heirs from any and all liability arising out of the inherent risks of participating in 
the Positive Power Program or Fight Like a Girl Programs. Positive Power Program or 
Fight Like a Girl staff may acquire photos  and videos during seminars, classes and belt 
promotions and I grant USA Karate Center, Positive Power Program and Fight Like a Girl 
Inc. permission use these photos for promotional purposes and release all claims to such 
images. 
By signing below you are giving permission for your self or minor listed above  to 
participate in  on going seminars or classes  

_________________________________________________________ 

Parent/Guardian Signature Date:

APPLICATION/Permission  
 POSITIVE POWER  SCHOLARSHIP PROGRAM
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