(2w D
B

| G =
| QRACON Agreement

Date: How did you hear about us?

Contact 1 Name: Contact 2 Name:
Contact 1 Email: Contact 2 Email:

Contact 1 Phone: Contact 2 Phone:
Full Mailing Address:

Please list all potential students who may join in the future, including parents. Please note that siblings are often
invited to participate in games and events. Their information must also be added to this form if they would like to
participate in these activities.

Student 1 Name Date of Birth / / Age
Student 2 Name Date of Birth / / Age
Student 3 Name Date of Birth / / Age
Student 4 Name Date of Birth / / Age
Student 5 Name Date of Birth / / Age
Student 6 Name Date of Birth / / Age
Student 7 Name Date of Birth / / Age
Student 8 Name Date of Birth / / Age

Complete the following blocks that apply. By signing below, | acknowledge that | have read, understand, and agree to
the Waiver and Photo/Video Release terms on the reverse side of this document, and | voluntarily agree to be legally
bound by those terms.

Students OVER 18: | am 18 years of age and am competent to contract in my own name. | have read this release
before signing below and | fully understand the contents, meaning, and impact of this release.

Student Printed Name

| signature Date / /
I

Students UNDER 18: For all students under 18, consent by parent or guardian is as follows: | hereby certify that | am

the parent or guardian of (list all children’s names)

named above, and do hereby give my consent without reservation to the foregoing on behalf of this person.

Parent or Guardian Printed Name

Parent Signature Date / /




Waiver

In consideration for my attendance and participation in Dragon Martial Arts classes, programs, events, and
activities—whether conducted at the Dragon Martial Arts facility or at any off-site location (including but not limited
to parks, outdoor spaces, public venues, or special events), |, the student/parent, acknowledge the existence of
certain inherent risks in this type of training and hereby agree to assume all such risks.

Dragon Martial Arts urges all members to obtain a physical examination from their physician prior to participation in
any martial arts class, event, or physical activity. In recognition of the possible dangers connected with physical
activity and the nature of martial arts instruction, | knowingly and voluntarily waive any right of cause of action of any
kind whatsoever arising as the result of such activity from which any liability may or could accrue to Dragon Martial
Arts, its owners, officers, agents, employees, instructors, volunteers, or fellow participants.

| further release and hold harmless Dragon Martial Arts, its management, staff, and participants from any liability
resulting from bodily injury, illness, property damage, or loss of personal belongings sustained during participation in
any class, event, or activity, whether on-site or off-site.

The student participates of their own free will for an agreed upon fee. | understand there is a no-refund policy on any
monies paid to this training center. Dragon Martial Arts is independently owned and operated.

Photo/Video Release

| hereby grant Dragon Martial Arts permission to use my likeness in a photograph and/or video taken during any class,
event, or activity (whether on-site or off-site) in any and all of its publications, including website entries, without
payment or any other consideration.

| understand and agree that any photographs and/or video taken will become the property of Dragon Martial Arts and
will not be returned. | hereby irrevocably authorize Dragon Martial Arts to copy, exhibit, publish, or distribute such
media for purposes of publicizing or for any other lawful purpose. | waive the right to inspect or approve the finished
product, including written or electronic copy, wherein my likeness appears.

Additionally, | waive any right to royalties or other compensation arising from or related to the use of such
photographs and/or video. | hereby hold harmless and release and forever discharge Dragon Martial Arts from all
claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other
persons acting on my behalf or on behalf of my estate may have by reason of this authorization.

Acknowledgment
By signing the front of this document, you acknowledge that you have read, understand, and agree to all terms and
conditions stated herein and agree to be legally bound by them.



