RESCOLVE

BRAZILIAN JIU JITSU ACADEMY | |

Enrolment Form

Name: Date of Birth:
Address:
Landline Phone: Mobile:

E-mail/Facebook:

Emergency contact/Details:

Please list any previous injuries/ailments or important information (allergies...)

List any goals/ambitions you would like to achieve while training

As a student of Resolve BJJ Academy

e | will train to the utmost of my ability.

o | will not use techniques or skills learned while training outside the class environment, unless
competing or for self-defence purposes.

¢ | will exercise discipline and self-control in the execution of my training.

o | will treat others with respect and courtesy.

o | will strive to improve my body and mind

¢ | will maintain a high level of hygiene, ensuring no harm/discomfort to training partners.

Resolve BJJ Academy Waiver

| understand that this type of sporting practice is inherently dangerous, regardless of the level of
supervision. Injuries may occur due to physical situations, including slippery floor, an overzealous
training partner or a combination of any number of circumstances. It is clear to me that my voluntary
participation in this activity will expose me to the risk of injury. In case of injury | give permission for
first aid to be carried out as necessary to obtain natural health as quick as possible.

| hereby accept all risk of injury or death when engaged in said activity, | hereby agree that I, my
assignees, heirs, guardians or legal representatives will not make demand, claim against, sue or
attach property of Resolve BJJ Academy, its instructors, its authorised agents, employees, or any of
its affiliated organisations as a result of my activity in this activity.

Signed: Date:

(Student) (Parent or Guardian if student is under 18 years)






