Injury Liability Waiver For Trial of All Programs
Student Name___________________________________________________________Student Birth date_____/_____/____________
Address___________________________________________________City____________________Zip________
Home Phone#________________________________Cell Phone#_______________________________________
Email_________________________________________________________________________________________________________
Child(ren) Live with: (Circle)

Mother

Father

Both

Grand parent(s)

Has anyone taken Karate Lessons Before?

If Yes, Where?

Anyone have physical disabilities?
Anyone have ADD
ADHD
ODD
I have been convicted of a crime: YES NO

If Yes, Who?

Foster Parent

I will sign a release form for a background check

Other

YES NO

How did you hear about us? (Circle) Location, Website, Internet Search, Thumbtack, Lessons.com, Google Business, Facebook Page,
Facebook Ad, Student Referral, Flyer, Demonstration, Door Hanger, Post card holder form Business NAME___________________________
Other Karate School, Lead Box, Postcard, Friend, Neighbor, Family, Other:

A.) I understand that under the terms of this agreement, the Brockton Uechi-ryu Karate Academy obligates itself
to furnish me with competent instruction and suitable facilities for teaching lessons. Qualified personnel trained in the
procedures and traditions of the martial arts and or the listed fitness class supervise all class sessions.
B.) Student hereby represents that he/she is physically fit to take the prescribed class of instruction.
C.) Student understands that strict observation of the rules and regulations relative to training may include the use of
protective equipment required by the institute. This equipment will largely eliminate the possibility of
accident or injury; however, the Institute does not warrant the protective equipment.
D.) Student understands that during the course of instruction, employees of the Brockton Uechi-ryu Karate Academy and/or other students or authorized persons will be engaged in a course requiring physical contact; he/she gives
full consent to such contact as is required by the training.
E.) I understand and agree that the Brockton Uechi-ryu Karate Academy will not be held liable for any
injuries, damages, and etc. not caused by or resulting from the negligence of the owners, operators, or persons in
charge of such establishment, or their agents, servants, heirs, employees or students of said establishment.
F.) I understand that this is a one time only offer.
G.) Being a guest of the school, I will faithfully comply with all the rules and regulations of the school and the traditions of the martial arts.
H.) I understand that the Brockton Uechi-ryu Karate Academy inc is not responsible for lost or stolen
items. I bring these items into the facility at my own risk.
I.) I understand my rights as stated above.
____________________________________________________________________________________________________________/________________ ___________________

Student, Parent or Legal Guardian Signature

DATE

OFFICE USE ONLY

The student agrees to take and Brockton Uechi-Ryu Karate Academy agrees to teach _____________________________
Of

Uechi-ryu Karate Do. ____ Brazillian Jujitsu____

Self-defense Awareness and Protection Program______

