
Coming by popular demand 
 HILL’S MARTIAL ARTS  

After School Enrichment Program 
for LM Early Childhood Center! 

Mr. Scott Hill and his Assistant Instructors will be bringing a BUCKET-O-FUN to L0ECC ! Come 

out and join in the punching and kicking drills, skill centered games, fun filled forms, and 

secrets of the !!!!!!!!!!! All to help encourage the strong self discipline and self confidence of the 

Little Miami Panthers. 

Classes will be 0onGa\
V SeStePber 11� 18� 25 anG October 2 in the gym from 4��� pm-4:�� pm. The 5 th class will 

be held at Hill’s Martial Arts on SatXrGa\ October 14tK at 1���� aP. There is no need for special equipment or 

clothing, just a great attitude and a smile on your face! ☺ .  The total tuition for the classes will be $20 per 

student, with 100% of the proceeds collected going to the PTO.   Please make all check payable to L0ECC 

PTO DQG VHQG RQO\ WKH SD\PHQW WR WKH VFKRRO. 
To sign up, go to our website, keepkicking2.com to print the packet from the “ASEP” tab and retXrn theP Yia 

ePail to hillVaIterVFhool#JPail�FoP or droS theP Ey the doMo ����� 6 6tate 5t �� MaineYille� 2+ ������. 

Please be sure to include your child’s teacher’s name for the roster. If you should have any 

questions, feel free to send us a message tKroXJK )acebooN or ,nVtaJraP or email XV at 

hillsafterschool@gmail.com. 

Supporting the Little


Miami Community 


For 1� years!! 




 L0 EarO\ CKiOGKooG Center 

605 Welch Rd Morrow, OH 45152 

PERMISSION SLIP FOR HILL’S MARTIAL ARTS 

_____________________________________________________________________________________________  

My child:_________________________________________________________________________________  

In Mr./Ms./Mrs. :______________________________________________ class  Grade: ________________ 

Has my:________________________________________________________________________ permission   
Parent/Guardian Name  

to stay after school every 0onGa\ beginning SeStePber 11tK through October 2nG to attend the Hill’s 
Martial Arts after school enrichment program.  

I give permission for my child to be released to Scott Hill at the end of the day. All students staying for Hill’s 

Martial Arts will report to the gym when the office calls for tKeP. $ttenGance ZiOO be taNen ZKen eYer\one 
iV in tKe J\P to enVXre aOO SarticiSantV are accoXnteG Ior�

If there is a day that your child WILL NOT stay for Hill’s Martial Arts� SOeaVe send a note on that day 
notifying the staff at L0ECC of the change.    

Parent Signature is required.  Please sign and date below.  Upon receipt of this form we will add your child 
to the pick-up list every 0onGa\ as stated above.  

, XnGerVtanG tKat tKe SroJraP enGV at 4��� SP� anG tKat SicN XS iV reTXeVteG to be concOXGeG b\ no Oater 
tKan 4�4� SP to aOOoZ 0r� +iOO anG KiV aVViVtantV to GeSart in VXIIicient tiPe to arriYe at tKe Narate VcKooO 
Ior tKeir reJXOar VcKeGXOeG cOaVVeV� Late SicN XSV Pa\ reVXOt in aGGitionaO IeeV or rePoYaO IroP tKe VeVVion 
ZitKoXt reiPbXrVePent oI an\ IeeV�

Parent Signature:_______________________________________ Date:_______ 

Parent Phone Number:_______________________________________________ 

Parent Email:______________________________________________________ 

 PHONE (513) 899-5275     FAX (513) 899-3196    www.littlemiamischools.com 



Hill’s Martial Arts, LLC 
Thank you for choosing Hill’s Martial Arts, LLC.  To ensure that we can 
meet and serve your needs please complete the following questionnaire 

Student Name: _____________________________________ M/F: _____ DOB: ____________ 

Address: ______________________________________________________ Apt#:___________ 

City: _____________________________________ State: __________ Zip: ________________ 

Parent(s)/Legal Guardian(s) Name: ________________________________________________ 

Home Phone: _____________________ Cell Phone: ______________________  

E-mail Address: ___________________________________________________

Activities, Hobbies or Special Interests: ___________________________________________ 

How did you hear about our School? ______________________________________________ 

If you were referred, who referred you? ________________________________ 

Circle the benefits that you, or your child, would like to experience from martial arts 
training: 

More Energy     Muscular Control     Athletic Skill     Better Concentration     Weight Control 

Self-Discipline      Self-Control       Fun  Better Mental Attitude  Physical Conditioning 

Better Grades          Temper Control  Self-Defense  Other____________________ 

Does the student have any special needs that we need to be aware of? __________________ 
_______________________________________________________________________________
_______________________________________________________________________________

________________________________________________________________________ 

Do you have any additional questions or comments? __________________________________ 

_______________________________________________________________________________
_______________________________________________________________________________

_________________________________________________________________________ 



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 “Releasee”…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.

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 Releasees, the parents(s) and/or legal guardian(s) will reimburse the
Releasee 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 WTHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE 
TO ME AND INTEND  MY SIGNA TURE TO BE COMPLETE AND UNCOND ITIONAL  RELE ASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 

Martial Arts School___Hill’s Martial Arts, LLC____ 

 Student/Participant Signature   ____________________________________ 

 Parent or Guardian Signature (if minor) ____________________________________ 

Printed Name of Participant ______________________________________________  

Address of Participant ____________________________________________________  

Received by _________________________________________BBBBBBBBBBBBBBBBBBBBB________________ 

 Registrar Signature                                   Printed Name    Date


