KGF-AW3a : Application, Waiver and Release Form: Self-Defense (Rev. 07-21-2023)
Honbu D6j6 (Headquarters Dojo): c/o 2005 Choctaw Ridge Dr. ® Lewisville ® TX 75067 e USA

\\ & /% m % /@ www.gojukan.org e info@gojukan.org e +1(512) 953-3656

KAI ZE N.WQQQJQWKWAW u Director/Chief Instructor: Eugene Kitney Sensei (Jokyd)

Please read carefully before signing. You must complete ALL rel t form fields. This form must be initialed signed. and dated, as is needed, or your registration will not be processed. An individual
registration form must be completed by each participant. Paricipants yonger than 18, will require the signature/s and initials of their parents or legal guardian.

Name of Participant  (Please Print) Gender Identity Date of Birth
Address City State Zip
Mobile Phone  We ONLY use this for Emergency Communication and/or Updates via Text E-Mail  We use email as the primary way to keep students informed of programs,scheduling,

and events. We do not provide your address to any third parties.

Do you have any allergies, physical limitation, medications or medical conditions of which the dojo should be aware with regard to your safety while training or the safety of others? If these
limitations may affect your training or the training of others, you are responsible for making the class instructor aware of them.

vo [ Jves [ ]

If yes, please explain briefly.

Emergency Contact (& Relationship to Student/Pariticpant) Phone

Self-defense Course Release and Waiver of Liability and Indemnity Agreement

Consent and Assumption of Risk Statement: |, on behalf of myself, my personal representatives
and my heirs hereby voluntarily release Eugene Kitney, The Kaizen Gojukan™, the International Karate-Do Goji-Kal Association™, and all parties
involved with the teaching of this course, Arlington Seventh-day Adventist® Church, Arlington Seventh-day Adventist® Church, Lewisville Campus
(also known as Lewisville Seventh-day Adventist® Church,) the Texas Conference of Seventh-day Adventists®, and it's parent organizations as
members of the North American Division of the General Conference of Seventh-day Adventists®, and all involved with the location of the course
from any personal injury, emotional or bodily harm sustained or suffered from me during, arising out of, or as a result of any activity associated
with this self-defense course. | further release said individuals and involved parties from all claims of liability for any property or valuables lost,
mislaid, or stolen. | do not have, to my knowledge, any physical condition or disability, other than those listed above, that would preclude my
participation in this program. I understand the terms above and complete responsibility for my health and well being in this program.

Please initial the following:

|:| 1. lunderstand that this course will involve strenuous physical |:| 7. | sign realizing that my participation in this self-defense
activity and physical contact, and may be hazardous and course may have the potential to subject me to personal

nitets result in personal injury. e injury and bodily harm. | further have read the above
> L IOWNGLY MD EELY ASSUNE AL U1 S T
‘ both known and unknown, EVEN IF ARISING FROM THE e e
nitials NEGLIGENCE OF THE RELEASEES or others, and assume ' P ‘
full responsibility for my participation. |:| 8. | understand these technigues are strictly for self-defense
use. l will only use the physical techniques to defend against

|:| 3. | understand that, given the nature of this course, there Initials
may be fake weapons used for demonstration and scenario

training. | understand the need for such tools and props in |:| 9. The Kaizen Gojukan may occasionally take photographs or

the context of the material presented and agree to their use video of me (or my child) for promotional purposes of the

within the course. Initiats Kaizen Gojukan, including but not limited to use in printed

publications such as brochures and newsletters, as well as

our website or other electronic forms.

someone in deadly force situation.

Initials

|:| 4, | understand that the training provided in this course will
in no way guarantee that | will be impervious to an assault
initials or attack of any kind. The above named parties and their Parent/s or Guardian/s:

employees and/or volunteers will not be held liable for |:| 10. l/we have read this release and waiver of liability,

any damages or injuries sustained in an actual self-defense assumption of risk and indemnity agreement, and fully

situation. initials understand its terms, understand that | have given up

|:| 5. | understand that, depending on my personal history, substantial rights by signing it, and have signed it freely
_ participation in this course may be an emotionally traumatic and voluntarily without any inducement, assurance, or
s experience that lasts beyond the confines of this course. guarantee being made to me and intend my signature to be

the complete and unconditional release of all liability to the

. nderstand that, at i ring th se, lam freet
|:| 6. lunderstand that, at any time during the course, | am free to greatest extent allowed by law,

stand aside and not participate in any activity or part of any
activity, whether it is for physical or other reasons.

Participant's Name (Please Print) Participant's Signature Date

Parent/Guardian's Name (If participant is younger than 18 - Please print) Parent/Guardian's Signature (must be over 18) Date




