
UMA Registration
Aftercare Camp U.M.A. Student Mobile

School Name: _______________________________________________________
Grade:__________
Teacher Name:_______________________________________________________

Family info:
Name_______________________________________________________________________
Relation_______________

Address: ________________________________________City, State & Zip_______________
Home Phone______________________________
Cell _______________________________Text:   Yes or No
Email: ________________________________________________________
Occupation:___________________________________

Facebook.com________________________________________________
Instagram_______________________________________________________

Student info:
Name_______________________________________________________________________
Home Phone______________________________ Cell ______________________________
Email: ______________________________________________________________________

Birthday ____/____/________            Male or Female Uniform Size______
Allergies:_____________________________________________________________________
Name on Credit Card orCheck:__________________________________________________
Credit Card Number:_______________________________________________________
Billing Address:______________________________________________________________
Exp.  ____/____/________   3 Digits on back _____________________

Emergency Contacts Info:
Name_______________________________________________________________________
Relation_______________
Home Phone______________________________ Cell______________________________
Email: ______________________________________________________________________
Name_______________________________________________________________________
Relation_______________
Home Phone______________________________ Cell ______________________________
Email: ______________________________________________________________________



Aftercare / Remote Assistance Rules

1.Parents must call before 12:00pm or day before if student is to be absent from school.   If notice of absence is not called
in and we have to locate the child at pick-up time, there will be a  $5.00 “locator fee”. Please call directly to the school
305-586-5759 and leave a message or email the schools unitedmaschools@gmail.com.

2. Students are to be picked up no later than 6:30pm. After 6:30pm the late pick-up charge is as follows: (Only exception
is if they are taking BBC class.
First 30 minutes late–$5.00 late fee Each additional 30 minutes late–$10.00

3. If students are doing the remote assistance program please make sure students are dropped off before school time.
UMA is not responsible if the child is tardy for remote learning.

4. Program fees are to be paid in full prior to the start of the Month. Any payment made after the 1st school day of the
month will be assed a $15.00 late fee without exception. If any account is one week past due the student will not be
picked up. An Auto-Charge program is available.

5. Snacks and beverages are not included but they may be purchased at our snack machine.

6. Please be advised that we will follow the attached Miami-Dade CountySchool schedule. On days where there is no school
there will be no After School Program or remote assistance.

7. Absences or School Cancelations will not be credited.

8. It is imperative that United Martial Arts be made aware of Dietary or Health Restrictions in writing. United Martial Arts
will not be held responsible for any situation that arises from failure to do so.

9. It is the parents or legal guardians responsibility to notify United Martial Arts in writing of any changes in telephone
and/or emergency contacts.

10. Only persons listed on the pick-up list will be permitted to pick up your child!

11. Only parents may notify of changes in pick-up arrangements. Having  your child tell us at pick up time (i.e.) “I’m going
home with a friend” or“My mom is picking me up today” is not considered proper notification.

12. There will be no late or detention pick-ups.

13. Reading logs are to be done at home if they are done at UMA it will be students responsibility.

14. UMA does homework assistance; this is not a tutoring facility. We will guide them through their homework and make
sure it is done. But UMA does have tutoring packages if needed.

15. Remote Assistance is assistance for students to make sure they are doing remote learning. This is not tutoring but
UMA does have tutoring packages if needed.

16. Students are required to bring school supplies! We will have supplies for sale if needed.

17.Taekwondo uniforms are mandatory to attend class. Students may leave their uniforms in a small bag with us and must
take them home weekly for cleaning.

18. All students’ book bags must be of a reasonable size and by Miami Dade County law must be able to fit underneath the
seat of the van.
19. All students are required to take Taekwondo Class without exception.Students not finished with their homework will be
required to attend class and finish their homework at home unless otherwise specified by their parents.

20. It is the parents or legal guardians responsibility to provide a laptop for the remote assistance program. UMA will
provide the internet and assistance.

20. Parents or Guardians must sign out their child! (Mandatory)

____________________   _________________ _________

Student Name                Parent or Legal Guardian Date
United Martial Arts Welcomes you to UMA Aftercare or Remote Assistance Program!



Release and Waiver of Liability and Indemnity Agreement (Read Carefully Before Signing)

In consideration of being permitted to participate in any way in the Martial Arts Program indicated below and/or being
permitted to enter for any purpose any restricted area (here in defined as any area where in admittance to the general
public is prohibited), the parent(s) and/or legal guardian(s) of the minor participant named below agree:

1.        The parent(s) and/or legal guardian(s) will instruct the minor participant that prior to participating in the below
martial arts activity or event, he or she should inspect the facilities and equipment to be used, and if he or she
believes anything is unsafe, the participant should immediately advise the officials of such condition and refuse to
participate.  I understand and agree that, if at any time, I feel anything to be UNSAFE; I will immediately take all
precautions to avoid the unsafe area and REFUSE TO PARTICIPATE further.
2.        I/We fully understand and acknowledge that:
a.        There are risks and dangers associated with participation in martial arts events and activities which could
result in bodily injury, partial and/or total disability, paralysis and death.
b.        The social and economic losses and/or damages, which could result from these risks and dangers described
above, could be severe.
c.        These risks and dangers may be caused by the action, inaction or negligence of the participant or the action,
inaction or negligence of others, including, but not limited to, the Releasees named below.
d.        There may be other risks not known to us or are not reasonably foreseeable at this time.
3.        I/WE accept and assume such risks and responsibility for the losses and/or damages following such injury,
disability, paralysis or death, however caused and whether caused in whole or in part by the negligence of the
Releasees named below.
4.        I/We HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the martial arts facility used
by the participant, including it owners, managers, promoters, lessees of premises used to conduct the martial arts
event or program, premises and event inspectors, underwriters, consultants and others who give recommendations,
directions or instructions to engage in risk evaluation or loss control activities regarding the martial arts facility or
events held at such facility and each of them, their directors, officers, agents, employees, all for the purpose herein
referred to as “Release”…From all liability to the undersigned, my/our personal representatives, assigns, executors,
heirs and next to kin For any and all claims, demands, losses or damages and any claims or demands therefore on
account of any injury, including but not limited to the death of the participant or damage to property, arising out of or
relating to the events(s) caused alleged to be caused in whole or in part by the negligence of the releasee or
otherwise, including viruses and pandemics.
5.        I/We HEREBY acknowledge that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve
the risk of serious injury and/or death and/or property damage.  Each of THE UNDERSIGNED also expressly
acknowledges that INJURIES RECEIVED MAY BE COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE
OPERATIONS OR PROCEDURES OF THE RELEASEES.
6.        EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release, waiver, and indemnity
agreement is intended to be as broad and inclusive as is permitted by the law of the Province or State in which the
event is conducted and that if any portion is held invalid, it is agreed that the balance shall, notwithstanding continue
in full legal force and effect.
7.        On behalf of the participant and individually, the undersigned partners(s) and/or legal guardian(s) for the minor
participant executes this Waiver and Release.  If, despite the release, the participant makes a claim against any of
the Releases, the parents(s) and/or legal guardian(s) will reimburse the Release for any money which they have paid
to the participant, or on his behalf , and hold them harmless.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT,
ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE COMPLETE AND
UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Martial Arts School: United Martial Arts School LLC

Student/Participant Signature   ____________________________________

Parent or Guardian Signature (if minor) ____________________________________
Printed Name of Participant _______________________________________________

Address of Participant ____________________________________________________

Received by _____________________________________________________________
Registrar Signature Printed Name                               Date



Covid-19 supplemental Consent and Liability Waiver

I acknowledge the receipt of theCovid-19 Guides for United Martial Arts School LLC

I have read all the new processes, procedures and policies and I agree to abide by the center policies and
procedures contained within it.

Your child’s participation in the program presents a risk of COVID-19 exposure to your child. We will take
every precaution to limit this risk, however; we cannot reduce the risk to zero.

By signing this consent and liability waiver. I hereby acknowledge and fully understand that there are
potential risks and hazards associated with the program, including but not limited to, possible illness,
injury or loss of life. I further acknowledge and fully understand that my child’s participation in this
program presents a risk of exposure to COVID-19. I freely accept and assume all risks and hazards that
may arise from my child’s participation in the program and that my child may be at risk of becoming ill with
COVID-19.

By signing below, the parent’s legal guardians acknowledge and agree to hold harmless United Martial
arts school LLC and its employees, officers and representatives from any and all liability as a result of
COVID-19 or any other infection. I further agree to indemnity and hold harmless the released parties from
any judgement, settlement, loss, liability, damage including court costs and attorney fees of any kind.

Child Name: ______________________

Guardians Name: ______________________

Guardians Signature: ________________________

Date: ____________



United Martial Arts
2272 NW 87 AVE              2720 SW 137 AVE

Doral, Fl. 33172 Miami, Fl. 33175

305-586-5759
_______________________________________________________

Release and Wavier of Liability, Assumption of Risk and Indemnity Agreement

________________________________________________________________

I hereby give permission, as the legal guardian for the minor child listed below for United Martial
Arts Family Center, it’s owner Daniel Osorio, their respective administrators, directors, agents,
officers or employees (each considered one of the “releases” herein) to transport the below
listed minor his/her school to their facility located at 2272 NW 87 AVE, Doral, Fl. 33172 and
2720 SW 137 AVE, Miami, Fl. 33175  for United Martial Arts Family center Pickup Service.

I fully understand that (A) the transport involves risks and danger of serious bodily injury,
including permanent disability, paralysis and death (“risks”); (B) these “risks” may be caused by
the below listed minor’s actions or inactions, or actions or inactions of others, or the negligence
of the “releases”, (c) there may be other risks and social and economic losses either known to
me or not readily foreseeable at this time; and I fully understand, accept and assume all such
risks and responsibility for losses, costs and damages I or said minnow incur as a result of said
transportation.

I also release, discharge and covenant not to sue United Martial Arts Family Center (2272 NW
87 AVE) or (2720 SW 137 AVE), Their respective administrators, directors, agents, officers,
members, volunteers and employees or alleged to be caused in whole or in part by the
negligence of the “releasees” or otherwise, and I further agree that if, despite this release of
waiver of liability, assumption of risk, and indemnity agreement I, or anyone on my behalf,
makes claim against any of the “releases” I will indemnify, save and hold harmless each of the
“releases” from any expenses, attorney fees, loss, liability, damage or cost which any may incur
as the result of such claim.

_____________________               ________________________ _________

Name of Minor Signature of Legal Guardian Date




