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Registration Form

Student’s Name(s)_____________________________________________________________________
____________________________________________________________________________________

Parent’s name________________________________________

Address:____________________________________________


____________________________________________

Phone Number________________________________Emergency phone number:_________________
Email (optional) _____________________________________

D.O.B._____________________________________________

Age_______________________________________________
Juniors Height_______________________________________

Gi Rental (circle Y unless you own a gi). 
 Y

N

Medical Conditions (detail on back)______________________________________________________

Please make check payable to: Roughrider Judo Club.  Total for one student with Gi Rental $60.00.  Total for 2 students would be $120.00.  Total for three students with Family discount is $165.00
I have read and signed the Amateur Sports Waiver on the Behalf of this minor, and chose to have them participate in this activity.

Signature of parent/guardian





Date

--------------------------------------------office use-------------------------------------------------------------------------

Gi Size  ___________or Junior’s Height___________

Gi Rental?     
Y                   N

Class Fee      $ 20.00 *


Family Rate  $   5.00    (Per junior after first 2.  Adults may join Junior class for $20.00)

Gi Rental      $ 40.00    (Juniors Only.  A return deposit of $15.00 on gi’s returned at end of season)
Gi Purchase  $_______  ($45 size 0 and under.  $50 size 1-2.  $55 size 3&4.  $60.00 size 5-8)

(optional)

Total paid:    $________

Check #________________

Cash$_____
*Gentle Ways Judo is a non-profit organization.  All instructors are volunteers.
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Gentle Ways, Inc.

Traditional Martial Arts of Japan

Amateur Athletic Waiver and Release of Liability
This release must be signed by all participants, or by their parent(s) or guardian(s) if the participant is a minor, who wish to participate in any Gentle Ways Inc. practice sessions or sanctioned events.
In consideration of being allowed to participate in any way in the sports/martial arts programs, and related events and activities, including transportation to and from such events and activities, of Gentle Ways, Inc., or other affiliated organizations the undersigned do:

1. Acknowledge and fully understand that Judo and related martial art activities is a physical contact sport (martial art) and that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, severe social and economic losses which might result not only from their own actions, inactions or negligence, but the action, inaction or negligence of others, the rules of play, or the conditions of the premises or of any equipment used.  Further, that there may be other risks not known to them or not reasonably foreseeable at this time. 


Please initial____________
2. Assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death.





Please initial___________
3. Agree that prior to participating, he/she will inspect the facilities and equipment to be used, and if he/she believes anything is unsafe, to immediately advise his/her coach or supervisor of such condition(s) and refuse to participate.  Parent(s) or legal guardian(s) of minor participants agree that they will instruct their minor participant to this effect.  





Please initial____________

 4. Certify that he/she is in good physical condition and has no disease or injury that would impair his/her performance or physical condition in practice, training or competing.

Please initial____________

5. Understand that this applies to all tournaments, Seminars, workshops, clinics, their guest instructors or participants, paid instructors or participants, any or all of whom may have no marital arts experience, or be instructing in a martial art or manner unfamiliar to the participant.

Please initial____________
6. Grant permission in case of injury to have a doctor, nurse, athletic trainer or other medical emergency personnel provide him/her with medical assistance or treatment for such injury.
Please initial_____________
7. Release, waive, discharge and covenant not to sue the United States Judo Association, Inc., Gentle Ways, Inc., directors, agents, coaches, instructors and other officials or employees of the organization, doctors, nurses, athletic trainers or other medical personnel providing treatment or assistance, other participants, their parents, guardians, supervisors, coaches, instructors, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event, all of which are hereinafter referred to as “releasees”, from any and all liability to each of the undersigned, his or her heirs, and next of kin for any and all claims, demands, losses, or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees or otherwise.









Please initial_____________

I/We have read the above waiver and release, understand that I/We give up substantial rights by signing it and sign it voluntarily.

_________________________________________  _____________________________________  ________

Printed name of Participant


Signature of Participant

Date

_________________________________________  _____________________________________ ________

Printed name of Parent or Guardian

Signature of Parent or Guardian

Date
