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I, Member/Guest Agrees to abide by the rules and regulat ion governing the conduct and operat ion of instruct ion sessions, students, and observers, in order to
promote efficiency, safety, and recognit ion of the instruct ion cert ificate, as prescribed by Technique Training Center events which w ill be referred to as the
"center" from here and on. Member acknowledges that rules and regulat ions governing the Center have been adopted, and may be changed from t ime to t ime,
and Member agrees to abide by all suck rules and regulat ions as adopted or hereinafter amended. The hours of operat ion may be changed at the discret ion of the
Center. The center reserves the right to revoke or terminate any membership. Martial Arts instruction, Fitness classes, self-defense courses and events
offered will involve sparring and physical contact with other individuals, which are considered Dangerous and may result in severe personal injury.
Member understands the procedures and exercise involved in instruction and participation as explained to him/her by an assistant to the center.
The Member acknowledges the intent to release, waive, and discharged the center from any claim or liability for injury to the Member occurring at
or around the Center from any cause, whether or not such injury result from the active or passive negligence of the Center. Accordingly the
Member hereby release and waives any claim and cause of action against the Center for personal injury, loss and consequential damage to Member
resulting from the future passive or active negligence of the Center in the operation, management, or supervision the Center and Member agree
to indemnify, defend, and hold the Center free and harmless from any cost, loss or liability arising out of any injury to Member in or around the
Center proximately resulting from the negligence of the center. Technique Training Center and the agents and employers shall not be responsible
for damaged, lost of stolen articles, inside our outside the facility. The Center reserves the right to amend or add to these rules and conditions
and to adopt new rules and conditions as it  may deem necessary. Also, I, the member/guest, irrevocably authorize Technique Training Centers,
Carlos Miller, Technique staff Photography its successors and assigns, and those acting under its authority, to copy, use , publish, for art,
advertising, trade, or any other lawful purpose whatsoever, photographic portraits, pictures or videotapes of me, in which I may be included in
whole or in part.

PHOTO & VIDEO RELEASE: I grant consent for my/minor’s picture to be taken or to be filmed while participating in activities at Technique Fitness
Center. I authorize Technique Fitness Center to use and publish images, photographs, pictures, portraits, and audio, video and/or film footage of
me/minor in all forms of media and in all manner for publication including, but not limited to, advertising and marketing campaigns, press releases,
periodicals, and website use. I hereby waive any right I may have to review, inspect, edit or approve such publication and I release Technique Fitness
Center from any claims I may have against it for use of such images, photographs, pictures, portraits, and audio, video and/or film footage of me.

 I affirm that I am of legal age and am freely signing this agreement.

*By signing below, you agree to and understand all that is stated above.

I agree to these terms.

Sign your name below:

Please read the Electronic Records and Signature Disclosure
I agree to use electronic records and signatures

Initial here: 

Initial here: 
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http://www.wodify.com/ueta?

