
Please describe how this program would benefit the applicant.

I attest that the information provided in this application is accurate and true to the best of my knowledge. I also attest that the applying student is fit to participate in a grappling 
martials art program such as the one being applied for. I understand and accept that income verification may be required for admittance into our programs. I also verify that I 
have retained a copy of this application.

Social Worker (if applicable)

Please �ll out this application fully and attach a copy of your tax return from the last �scal year, with your two most recent work paystubs or proof of unemployment—
Email all to info@AmericanGrapplingAlliance.org

Subject: Application

Guardian Signature:

Guardian Printed Name:

Date:

Inc., are not liable for any injuries, damages, or lose of property at participating facilities. With signature of this waiver, applicant attests to having knowledge of this.


