
 

RIVER PLACE 
MARTIAL ARTS CLASS 

 
4207 RIVER PLACE BOULEVARD ⋅ AUSTIN, TEXAS 78730  ⋅ 512.346.1114  

 

 
Date _______________________ River Place Member ID Number______________________ 
Student’s Name ________________________________ Age ______ Birth Date ___________ 
Student’s Name ________________________________ Age ______ Birth Date ___________ 
Student’s Name ________________________________ Age ______ Birth Date ___________ 
Address _______________________________________ Email _________________________ 
City ___________ State ____ Zip Code ________ Uniform Size (see chart)________________ 
Home Phone _____________ Work Phone _______________ Cell Phone _________________ 
If Student is under 18: Mother’s Name _________________________ Father’s Name ____________________ 
 
In consideration for my attendance and participation in the martial arts training offered at River Place Country Club, 
I, the student/parent, acknowledge the existence of certain inherent risks in this type of training and hereby agree to 
assume all risks. I further relieve River Place Country Club, its management, assigned staff and fellow students from 
any liability resulting from loss, whether personal belongings or bodily injury. I also hereby state, that myself or my 
child is physically fit to  take the prescribed course of instruction and do so of my own free will. 
 
Signature _____________________________________________ Date __________________ 
 
 
 
 
 

 

 
What specifically would you like to accomplish in our martial arts program? 
___________________________________________________________________________ 
 
List any student medical concerns that we should be aware of: 
___________________________________________________________________________ 
 
Please prioritize your reasons for studying martial arts. List each column in order of importance: (from #1 to #4) 
 
Self Confidence  Physical Fitness  Self Discipline    Self Defense 
Self Esteem   Weight Control   Concentration   Safety 
Assertiveness   Strength/Flexibility  Self Control   Confidence 
Pride    Coordination   Integrity   Awareness 
#_______   #_______   #_______   #_______ 

 
 
Classes Thursday at River Place Country Club 
Youth Class (5 – 12 yrs.) 4:30 – 5:15 PM (Beginner) 
Youth Class (5 – 12 yrs.) 5:15 – 6:00 PM (Intermediate) 
Advanced Class (All Ages) 6:00 – 7:00 PM (Red Belts ++) 
 
Extra class on Saturday 
All Belts Levels  12:15 – 1:00 PM as space allows. 
 
Monthly cost billed to member’s account or cc:  
$100 for one, $80 for second, rest of family is FREE. 
 
Other fees payable to the instructor: 
v $65 Middle weight Uniform includes patches sewn on. 
v $20 Test Fees for belt, certificate, and testing when 

student is recommended by the instructor. 

 
Monthly Non-member rates are the same as member rates for a 
one month trial period.  After the first month they must become 
Club members in order to continue training. 
 

For More Information:  http://home.roadrunner.com/~ghall/rpma/ 
 Mr. Gene Hall (Instructor) ~ 587.5629 ~ ghall@austin.rr.com   

 


