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Name _______________________________________________ 
 
Parents: _____________________________________________ 
 
Address _____________________________________________ 
 
___________________________ Zip Code _________________ 
 
Age ________________  Date of Birth ______________ 
 
Mobile Phone:  ________________________________________ 
 
Email _______________________________________________ 

(All Fields Required) 
 
I/We realize that such activity involves the potential for injury in martial arts activi-
ties. The undersigned agrees to release Leading Edge Karate Inc.,  LEMA East Inc, 
it’s principles, and instructors from such claims or responsibilities for injuries that   
I/We might receive from these activities.  I have answered the above questions com-
pletely and fully understand and accept full responsibility for the risk.  
I/We realize that the above named will at times document Leading Edge related 
events, ie. Classes, Graduations, Workshops, and parties,  by     photograph, video, 
or audio recording.  I hereby grant Leading Edge Martial Arts to use my likeness in 
photograph, video, or audio format for Leading Edge Martial Arts. related purposes 
such as advertising, website, instructional material, etc.   
 
Student or Guardian: _________________________________________________ 

 
Name of Leading Edge Martial Arts student with whom you are  
 
 attending buddy day. _________________________________ 

Bring a friend and share the Leading Edge! 
 

 

Weds Sept 18th 
 

Child Buddy Day Session 1: 5pm 
Child Buddy Day Session 2: 6pm 

Adults Buddy Day Session:  7:00pm 
(Sessions may be combined if needed) 

*Buddies must be 5 & up*   
Sign up on the app under classes & appointments.  

 
 

*All minors must be accompanied by a parent or guardian. 

Buddy Day at LEMA 

Weds Sept 18th 2024 

Leading Edge Martial Arts 

LeadingEdgeMartialArts.com 

 

3239 Hamilton Blvd 

Allentown PA 18103 

 

610-434-3343 


