
                                        Carter’s Academy of Self-Defense   
1216-G West Main Street

            Lexington, SC 29072

                                                                       803.546.6079                                  

         www.cartersacademy.com       

          senseicarter@gmail.com                                                       

                                                                                                               

Parent Name:___________________      

                                                                                                                 Enrollment Fee:__________

Student Name: __________________      

Address: _______________________              Little Samurai    __________

         ________________________          Youth Aikido      __________

Phone: _________________________          Adult Aikido       __________

Birth Date:______________________      Junior Jiu-Jitsu  __________

Height: _________ Weight: ________          Adult Jiu-Jitsu    __________

Hair:___________ Eyes: ___________           Misc.                __________

School:   ____________________           Monthly Total      __________

Employer: _____________________               START   DATE:      __________ 

Email: __________________________

How did you hear about our school? 

__________________________________________________________________________________

Special Medical Conditions:

__________________________________________________________________________________
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