
 

 

Attention parents and students,  

 Thank you for your interest in our martial arts program. National Karate MMA teaches a variety 
of martial arts disciplines, including Tae Kwon Do, Brazilian Jiu Jitsu, Muay Thai, Japanese Karate, Israeli 
Krav Maga, and boxing. Our focus is on real world situations and character development.  

 The purpose of this program is to instill confidence and discipline through a variety of drills and 
exercises. We teach self-defense using concepts rather than memorization. We want our students to be 
able to respond to a situation without having to think and freeze up during that initial adrenaline dump 
caused by a high intensity situation. We teach both bully defense (how to respond in school) and 
stranger defense (how to respond on the streets) 

 This is not a belted program, but rather an opportunity to expose your child to martial arts and 
develop the skills needed to cope in everyday life.  

 Classes will be taught by Andrew Maness “Coach Drew”. Coach Drew started his martial arts 
career at National Karate at the age of 14 in October of 1988. He moved to Spartanburg in 1997 to teach 
and learn more skills with Spartanburg Martial Arts. In 2012 he returned to Summerville to take over 
National Karate, which is also when he became a member of Cathedral.  

 If you have any additional questions and/or concerns, please do not hesitate to contact Coach 
Drew via email at nationalkaratemma@yahoo.com or visit our website at nationalkaratemma.com 

 

Kindest regards,  

 

Andrew Maness  “Coach Drew” 

mailto:nationalkaratemma@yahoo.com


Child’s full legal name:  ______________________________ Child’s preferred name:  _____________ 
 
Date of Birth:  ____/____/_______ Age:  __________ Sex:  M  F 
 
Child’s Address:  _______________________________________ Phone Number:  ________________ 
 
City:  ______________________________ State:  __________ Zip:  ____________________________ 
 
E-mail Address:  ________________________         Mobile phone provider:  _____________________ 
 
Father’s Name:  ____________________________ Mother’s Name:  ____________________________ 
 
Father’s Workplace:  _______________________ Mother’s Workplace:  ________________________ 
 
Father’s Work #:  __________________________ Mother’s Work #:  ___________________________ 
 
Father Cell #:  _____________________________ Mother’s Cell #:  _____________________________ 
 
Emergency Contact:  ____________________________________ Telephone #:  ___________________ 
 
I do______do not________ give consent for my child to be photographed and/or videotaped for social media, 
internet, and/or print copy advertising and promotions.  
 
How did you hear about us? Circle one: Facebook-Google-Lowcountry Parent-Yellow Pages-Other   
 
Did a current NKMMA student refer you to us?  Yes No      Name of Student _________________________ 
 
Is there any information about the student that the National Karate MMA staff should be aware of?  (ex. 
Learning disabilities, physical impairments, emotional issues)  
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
RELEASE FORM 
I, ___________________________, understand that National Karate MMA., NKMMA LLC, National Karate Institute, Summerville Samurais, Goose Creek Samurais, 
KHMD, LLC, West Ashley Samurais, NCW Enterprises, LLC,  its instructors, owners, partners and staff are not responsible in any way for personal injuries that 
may occur before, during or after martial arts classes or any activities taking place on the premises owned by the above mentioned.   
 
I understand that National Karate MMA., NKMMA LLC, National Karate Institute, Summerville Samurais, Goose Creek Samurais, KHMD, LLC, West Ashley 
Samurais, NCW Enterprises, LLC, its instructors, owners, partners and staff, do not carry any medical insurance for students or persons participating in class or 
doing any activity on the premises. 
 
I understand that I must have my own medical insurance to participate in karate classes or any function that occurs on the premises located at 827 Travelers Blvd. 
Summerville, SC 29485, 105 St. James Ave. Goose Creek, SC 29445 and 1119 Wappoo Rd. Suite K Charleston, SC 29407. I understand that karate training does 
involve physical contact in sparring and other training drills, and that participation is at one’s own risk. 
A student may choose not to participate in any class function that requires physical contact (sparring, etc.) with another person.  A student’s parent may choose this 
option if the student is under 18 years of age. 
 
I understand that violation of any agreement on this release form can result in immediate dismissal from participation in karate classes or functions held by National 
Karate MMA. 
 
I have read all of the above and fully agree to and understand my commitments to the conditions stated in this signed document. 
 
Parent’s Signature:  ____________________________________________ Date:  _________________ 
(if participant is under 18 years of age) 

 
 






