ST EEL C ITY Ultimate Martial Arts

6401 Old Springville Road

CHALLENGE STE. 129

Pinson, AL 3126

FIGHTERS REGISTRATION FORM

Mame:

Mame of School:

Mame of Instructor:

Name of Style:
School Phone Age: Weight:
Rank: How long training: Division erae aney SEMI / FULL

lako recognize that tcournament fighting imvobves & risk of injury comparahle with any normal sporling or athletic activigy. I

undersimd that to minimire such risks, it is necessary for me 10 follow all niles and egulations of the tournament and the directions
given by its insiruciors. [ agree that I am voluntarily participating in these activities and assame all risk of injury b me thal might
esult [hereby agree o weive any claims or rights I mighl otheraise have to s the Schoal, its principals, employees, insiroctors, and

agents for injuries o me on account of these actvities. I further agree 10 indemnify and bold harmless the Schoal, its principals,

employees, insiruciors, and ageats for all claims, by whomsoever presented, tat may be pesented as 2 esult of injuries or damages o
me agme dat] have mmefully ead this waiver and relesse and flly understand tha it is & elease of lability. [ further agree 10
release the School from any liahility for 1oss or theft of personal property. [ farther agree to indemnify and hold harmless the
Ultirnate Martial Arts and Donakd C Monisere and Panl A Bhodes, their principals, emplovees, instroctors, and agenis for all
cluims, imcluding claims alleging that injuries or damages were cansed by the ne gligence of the Ultimate Martial Arts, onald
C Monisiere and Paul A Bhodes their principals employees, instructors, and agents If the sindent is under eighieen (15) wears
of age, the paent ar goardian, by signing below, acknowledges that hefshe hes read the foregoing waiver and release in ilsenticety and

Tully understands 1hai it is & release of liahility. The parent or guardian agees o waive any and all daims or rights hefshe might

ofherwize bave 10 sue the School, ils prindpals, employess, instruciors, and agents for injuries to the smdent on acooun of these
activides. The paread ar guardian furher agrees to inde mnify and hold barmless the School, ifs principals, employess, instructors, md
agents for all clxims, by whomsoever presenied, that may be presenied 2s a result of injuries or damages to the smdent By signing
below, the parend or guardian agrees 10 indemnaify and bold harmless e Ultimate Martial Ars and Donald C M onistere and Panl A
Ehodes, their principals, employees, insiruciors, and agents for all daims indoding claims alleging that injuries or damages wen

camsed by the negligence of the Uldmate Martial Arts, Donald C Monisiers 2nd Paul A Rhodes , their prindpals, employees,
insirnciors and agents.

Signed by participant:

Signed by parent or guardian if participant is under 18:

Date:

Payment of $35.00 must be enclosed or registration will not be accepted.



