Americasn MWHZUV Euntaw Adsociation

www.PAMPANGAKUNTAW.weebly.com

MEMBERSHIP FORM
NAME: NICKNAME:
AGE: DATE OF BIRTH: GENDER: HEIGHT: WEIGHT:
ADDRESS:
CONTACT NUMBER: EMAIL ADDRESS:
IMPORTANT MEDICAL INFORMATION:
CONTACT IN CASE OF EMERGENCY: CONTACT NUMBER:

RELEASE OF WAIVER AND LIABILITY:

I hereby testify that the above information is true and correct and that I shall abide with all the
rules and regulation of the American Maharlika Kuntaw Association, I also hereby absolve the
association from any liabilities and reponsibilities arising from any injury sustained in conduct of
practices and tournaments.

APPLICANT'S PRINTED NAME AND SIGNATURE DATE

PARENTS/GUARDIAN PRINTED NAME AND SIGNATURE DATE

AMERICAN MAHARLIKA KUNTAW ASSOCIATION
MAIN HEADQUARTERS: TREVERSE MICHIGAN USA
PAMPANGA HEADQUARTERS: STA.CRUZ LUBAO PAMPANGA
HEAD INSTRUCTOR: ALLAN MARK SANTOS
CONTACT NUMBER: 0946-974-3108
EMAIL ADD: PAMPANGAKUNTAW@GMAIL.COM



mailto:PAMPANGAKUNTAW@GMAIL.COM

