MEMBERSHIP APPLICATION

For Official Use Only
Member
ILD.#
5 WVIYY
Sit Rama-Soon Muay Thai

Personal Information

Name ( Last) (First)

Age ( D/O/B) . Sex () Male ( ) Female

Height . Weight 1bs.

Permanent Address: City: Zip

Telephone # ( ) - Other ( ) -

Physical Restriction:

Release and Waiver of Liability and Indemnity Agreement
***(Please read this carefully before signing)***

In consideration of my being accepted as a member of Sit Rama-Soon Muay Thai, I
agree to abide by the rules and regulations of the school and I, my executors, administrations, and
assignees waive and release Sit Rama-Soon Muay Thai it’s instructions, officers, directors,
employees and members from all rights and claims for any damages suffered by me while
participating in any class or other event sponsored by Sit Rama-Soon Muay Thai. Further, I
attest that I am physically fit and have received an examination by a physician within the last
year, which has indicated that I should have no problems in participating in Sit Rama-Soon
Muay Thai functions.

I/We fully understand and acknowledge that:

(a) There are risks and dangers associated with participation in martial arts events and
activities, which could result in bodily injury partial and / or total disability, paralysis and
death.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK
AND INDEMNITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED
IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR
GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE COMPLETE
AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREASTEST EXTENT
ALLOWED BY LAW.

Signature of Applicant Sign of Parent or Guardian if minor Date



