Release of Liability Form

Fill out entirely, sign and date:

Candidate’s Name:__________________________________________

Affiliated Dojo/Instructor Name:__1% DOJO—Kevin Williams_____

Age:_________________

Phone:______________________________

__________________________________________________
Address  

__________________________________________________
City, State zip

PRIOR MARTIAL ARTS EXPERIENCE/RANK:

1.________________________________	____________	______________
School/Style					Rank			Years Experience

2.________________________________	____________	______________
School/Style					Rank			Years Experience

3.________________________________	____________	______________
School/Style					Rank			Years Experience

4.________________________________	____________	______________
School/Style					Rank			Years Experience

5.________________________________	____________	______________
School/Style					Rank			Years Experience

IN CASE OF EMERGENCY, CONTACT:

__________________________________			_____________________
Name								Phone

__________________________________			_____________________
Address							City, State, Zip

__________________________________			_____________________
Physician’s Name						Phone

__________________________________			_____________________
Address							City, State, Zip

__________________________________			_____________________
Insurance Carrier’s Name					Phone

__________________________________			_____________________
Address							City, State, Zip

SPECIAL INSTRUCTIONS (Allergies, personal physician, etc.):

Please read the following carefully: I, the undersigned, acknowledge that I am applying for enrollment in a martial art involving controlled contact. I understand that, because of this, there is always an inherent risk of injury that cannot be eliminated. Such injuries may include, but are not limited to: pulled muscles, dislocated joints and broken bones. In accordance with the law, the academy does not allow individuals with medical conditions that pose a medically-recognized threat to the health or safety of other contestants in the normal course of competition. I understand that some students may be infected with diseases like HIV/AIDS and Hepatitis (which can be transmitted by exchanges of blood or other bodily fluids) and that I may be training with them. I acknowledge that I have read and will follow the academy’s policies and procedures for dealing with injuries to myself and others (especially those which present opportunities for exposure to blood or body fluids).  

As a condition to being admitted to the academy as a student, I agree to the following: - to use due care and good sense for my own safety and the safety of others during training and while on the premises where classes, seminars and competitions are conducted; - to follow the instructions of the persons in charge of officiating and/or coordinating classes, seminars and events; - to assume the risks and the responsibility for any injury which I may suffer or inflict during competition as my own exclusively; - to hold harmless from Liability and to release the owners and tenants of the premises where Mixed Martial Arts are being practiced and the officers, board members and instructors of the 1% DOJO, LLC. and those whom the 1% DOJO, LLC. from time to time hire to furnish instruction, from any and all liability due to injuries suffered by me or caused by third parties to me, arising out of activities involving Mixed Martial Arts, whether occurring on the premises of the 1% DOJO, LLC.  or elsewhere.  I am aware my participation in martial arts may inadvertently introduce bodily injury, communicable diseases, partial or total disability, paralysis and death—I release the 1% DOJO, LLC., it’s agents and any affiliated sponsor of any liability in the event any of these scenarios occur.  

I agree that this Release of Liability agreement is valid each and every time that I train or otherwise participate in any activity sponsored by the 1% DOJO, LLC, its agents, employees or instructors, whether on the premises of the 1% DOJO, LLC.   or at any other location.  I agree to indemnify and hold harmless the released parties from all claims, judgments and costs, including attorney's fees, incurred in connection with any action brought as a result of my participation in training and/or competing in the 1% DOJO, LLC.  academy.  I accept and assume all such risk and responsibility for all losses and damages following any such injury, illness, disability, paralysis or death, however caused or alleged to be caused.  I understand all medically-related interventions and treatments required as a result of my participation are my own to assume in terms of expenses.  

I UNDERSTAND I AM 100% RESPONSIBLE FOR MEMBERSHIP DUES UNTIL WRITTEN WITHDRAWAL HAS BEEN PROVIDED TO THE INSTRUCTOR 30 DAYS IN ADVANCE.  
NOTE:  1% DOJO, LLC. ONLY ACCEPTS CASH AND ELECTRONIC FUNDS TRANSFER.  

I AM ALSO 100% RESPONSIBLE FOR ANY AND ALL ATTORNEY’S- AND/OR COLLECTION FEES ASSOCIATED WITH THE ENFORCEMENT OF ANY OF THE TERMS OF THIS AGREEMENT.  
NOTE:  IT DOESN’T MATTER IF YOU SHOW UP OR NOT—MEMBERSHIP DUES ARE THE SAME.  

I UNDERSTAND 3 MONTHS TUITION IS REQUIRED UP FRONT PRIOR TO MEMBERSHIP.  
NOTE:  1% DOJO, LLC. DOES NOT PUT PAYING STUDENTS AT RISK BY ALLOWING NON-PAYING STUDENTS TO PARTICIPATE WITHOUT TIMELY PAYMENT IN FULL.  NO PAY, NO PLAY.  

Signature ___________________________________ Date ________________________

If the applicant is under 18: I, the undersigned, as parent or guardian of the above applicant, certify that I have read the above contract. I consent to the applicant receiving the instruction applied for and I agree to the provisions of the contract for myself and said applicant.  I have read the provisions of this contract in full and agree to assume any and all expenses related to my child’s participation in Mixed Martial Arts.  
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Release of Liability.
Signature ___________________________________ Date ________________________
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