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The undersigned for the purposes of enjoying the benefits of instruction agree to the following conditions
and agree to pay the tuition as described in the payment agreement form, s

It is understood and agreed that any tuition shall not be returned tlb students because of any reason.

I willingly agree to obey your instructions and rules in all ways, and agree that this school shall not be liable
for damages or injuries arising from lessons or weight lifting, o

In the event that either the enrollee or said third person is injured in any way during the proper performance
and execution of Martial Arts instruction or Weight lifting the enrollee understands that there is a risk of
personal injury involved in said courses of instruction and in Weight lifting and with this knowledge agree t¢
indemnify and save harmless the institute from all loss caused by accident or injury to the enrollee or to &
third person who may be enrollees of this institute, Because of the physical demands of Martial Arts or
Weight lifting the enrollee understands that she or he must be in good physical condition to participate in

- 'said activities and hereby certifies that he or she is in good physical condition,

I pledge never to use the knowledge gained in this institution excepi to protect the honor or being of myse!?
or the defenseless.

I, the undersigned, upon being permitted to join your Institute will obey the rules and will endeavor to
conduct myself in a positive manner as a person in my daily life and in class and will never do anything to
bring disgrace upon this institute, \

I have read and do understand these rules set out before me.A I'do hearby Swear that T will faithfully fulfill
my duty. I am working out at my own risk. Sy s
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