
The Taekwondo Advantage

Parents’ Night Out
2026 Registration Form

Denton Taekwondo Academy    5800 I-35N Ste 507    940-383-4445   www.dentontaekwondoacademy.com

Child’s Name________________________________________________________________________  Age ________________

Parent’s Name_____________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Phone 1____________________________________________________________________________________________________

Phone 2____________________________________________________________________________________________________

Emergency Contact________________________________________________________________________________________

I hereby allow my child to participate in the 2026 Denton Taekwondo Academy Parents’ Night Out events and 
authorize Denton Taekwondo Academy to seek medical care should the need arise and I am unreachable at any 
phone number above. I release Denton Taekwondo Academy, its staff and owners of liability as a result of injury 
or illness during or after this event.

Signature of Parent or Guardian____________________________________________________________________________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

Initial: ________  Date: __________                  Initial: ________  Date: __________                 Initial: ________  Date: __________

•	 Registration deadline is the Thursday before. Space is limited, enroll early. We will accept late 
registrations if we have space.

•	 Drop off between 5:30 - 5:45pm. We will not be ready earlier than 5:30.
•	 Pick-up time is 9:30 - 9:45pm. Please pick up promptly. Additional fees of $2 per minute after 

9:45pm WILL be imposed!
•	 Parents’ Night Out is presented each as a package. We cannot offer pro-rated pricing.
•	 1/2 refund for no-shows. Full refund if canceled by registration deadline.

Questions? Call Denton Taekwondo Academy at 940-383-4445.


