Name

Addr ess

Gty State Zip

Phone ( ) D. O B.

Enmai |

The undersigned (hereinafter called "Menber") acknow edges that he/she
is desirous for nenbership in Northland Karate.

Menmber acknow edges that he/she is physically able to undertake any and
all physical exercises and activities provided by Northland Karat e.

He/ she has expressly agreed that all exercises shall be undertaken by
menber at nenber's sole risk and Northland Karate shall not be |iable
for any clains, demands, injuries, danages, actions, or causes of action
what soever, to person or property, arising out of or connected with the
use of any of the services or facilities of Northland Karate or the
prem ses where the sane are | ocated, including those arising fromthe
act of passive or active negligence on the part of Northland Karate its
servants, agents, or enployees and Menber does hereby expressly forever
rel ease and di scharge Northland Karate all such cl ai ns, demands,
injuries, damages, actions, or causes of the action.

Each of the agreenents and representations of Menber is a materia

i nducenent for Northland Karate to enter into this agreenment. Northl and
Karate may term nate this agreenent and the nenbership if any of
Menber's agreenents are not fulfilled or Menber's representations are
not correct. The use of any equi pnent, facility, or service of Northland
Karate may be curtailed or deni ed whenever the Instructor in his/her

di scretion believes such use mght be detrinmental to the Menber's health
or well being.

| have read and understand the agreenent, which is the full agreenent
bet ween Menber and Northl and Karat e.

Menber’s signature Wtness (if needed)

Dat e Co-si gning adult assum ng
conplete responsibility for
above m nor.



