
DISCLAIMER: Agree to each statement by initialling beside it 

 
I hereby understand that (I or my child)  
is registered into an ongoing program that commits me/him/her to the 
following:  
 

⎯ All participants must be registered with the Association on a yearly basis. 
 

⎯ All participants by signing this contract are committing to paying a full session 
of fees (Fall/Winter/Spring) regardless of number of classes attended each 
month. (You are paying for the program, not per class/month). 
 

⎯ Session fees must be paid the first class of each session. Late fees will result in 
an additional $10 charge per individual if no additional arrangements have 
been made. 
 

⎯ All participants must purchase a club Gi and/or an club t-shirt and wear it 
during every class. 

 
⎯ All participants must participate in all scheduled belt testing. 

 
⎯ The Prairie Martial Arts Assn. & those working/volunteering under the 

organization take no legal responsibility for any injuries that may occur as a 
result of training inside and/or outside of the martial arts classes.  

 
⎯ The participant is responsible for his/her own safety at all times and is 

responsible to notify the head instructor of any injuries, disabilities and/or 
health concerns prior to participation in the class. 

 
⎯ Any medical attention that may required as a result of an injury will be that of 

First Aid. I give permission to the head instructor to call emergency 
responders, at their discretion, in the event of an accident that may require 
further medical attention.  

 
⎯ I authorize the use of photos/videos of the participants for local newspapers, 

Prairie Martial Arts Association social media pages, and PMA newsletters. 
 

⎯ The Prairie Martial Arts Assn. And those working within the association 
reserve the right to revoke participation of any individual without prior notice 
if he/she is not following the rules & regulations of the association.  
 

 
I____________________ agree that I have read and clearly understand the above criteria. 

 
 
 
 

Signature                                                 Date  
 
 
 
  

Witness Name                                         Witness Signature 
 


