ELITE COMBAT MARTIAL ARTS

Fort Wallon Beath, FL 32548

Canfidential Disclosure Agfeament

This Agreement is entered into this _ day of , 20 by and batwesan
{her&znaﬁar “Qseczp;er*t“‘i and Dean Pyles, [herelnatier "Discloser™).

WHERFAS Disclossr 5935&35&@'Leriain ideas and information relating to PYLES WALE TUDD AND

SIMTLAR MIXED MARTIAL ARTS TRATNING GIVEN AT EEI&‘E tﬂf&iﬁ.&? MARTIAL ARTS OR

ANY OTHER AUTHORIZED LOCATION that is confidential and proprietary to Dis cfﬂsez' (hereinafter
*"Confidential Tﬂmrmaﬁan“’} aﬂd

WHEREAS the E&c;;}:er;t is willing to raceive disdlosure of the Confidantial Infam*&atmn pﬁrsuar;t ta the
terms of this Agresment for the purpose of SELF DEFENSE AND MARTTAL ARTS !CGHPE’H‘%’E-@WS
APPROVED BY GRAND H&S‘!’:ﬁ DEAN PYLES:

HOW THER&GR& in ms‘zz;deratmn for the mutual unt‘eﬁakmgs nf tha BﬂSLiﬂQEE" am"i tﬂé Rerxg}fnm:
under this Agresment, the parf;es agree as fﬁlimnr-'- : ,

1, Disclosure., ﬁiqcmser agreas tﬂ GLSuuSE, and Receiver aarﬂas *{f} rer‘ewe the ﬂﬂf}fé&m‘zai
Imformation. . : ' SR

2. Confidentiality.

2.1 No Uses. Redpient agrees not to use the Confidential E*ifcrma ion in a"s‘y’ way, or to manufacture or
tast any product embodying Confidentia at in fo'i’irz{iﬂﬁ, exce;.}t for i zﬂ pmpssé Sel forth above,

2.2 No Disclosure. Reciplent agress to use its b est efforts fo pr evant ar*z% prmect the f_‘ﬂmsderftsat
Information, or any part thereof, from disclosure to any person oihar than Rec«p&ent?s engiloyess
having a need for disclosure in.connection with Reczp;ént* authorized use of the Confidential
Information. , B -

2.3 Pm%sctmf* af Qegre.r;r Rediplent agrees to taz«ce all skeps reasara‘*fy r essaw to protect the |
secrecy of the Confidential Information, and to brevent **"za Confidential mfc}rmaﬁm from faEimg Inkg
the pubtic domain or into the possession of éi?dﬂtﬂ&ﬁzéﬁ perssﬁs e 2

& ams’ﬁ:s on Confidential Information. Laﬁnécntsai Imaa*mamar shall riot be deemied propris tianf angd
the hec;;};ent shail have no GLiigEi‘!Gﬂ with respect to such information wheu i:hr informatd Qﬂ“

{2} was known to Recipient prior to receiving ary of the Confidential 'Iﬁ?armaﬁaﬁ fmm Discloser;
{b) has become publicly known through no wrongful act of Recipient;

(¢} was received by Redpient vﬁiiﬁi“ﬁdﬁ breach of this Agreerment from E ti'um f}arw without restriction
as to the use and msﬁ&smn {}f me mfzsrmdi’mﬁ ; :

{d} was independernitly ﬁé\fé!ﬁpé{'i by R@c‘i’;&-ient without use of the Confidential Informatior; or
(e} was ordered to be publicly released by the requirement of a2 government agency.

4. Owrnership of Confidential Information. Recipient agreas that &if Confidential Information shall
remain the property of Discloser, and that Discloser may use such Confidential Information for any



ELITE COMBAT MARTIAL ARTS

Fort Walton Beach, FL 32548

“ur;mse without obligation to Recinient, f\isthmg contained herein shail be construed as granting of
implying any transfer of rights to Recipient in the Confidential Information, or any patents or other
intellectual property protecting or relating to the Confidential Information.

5. Term and Termination. The obiigations of this Agreement shall be continuing until the Confidential
Information disclosed to Recipient is no longer zonﬁ{_ﬁentiai,.

B, Survival of Rights angd ohi igatians. This Agreement Sﬁa*i Be binding upﬁ}f:, %ﬁu;e to the benefit of,
and be enforcesble by :x} Discioser, m successors, and assigns; and {h} f-?ig_cm,ent z’w sucgessors and
ESSIGIE. :

IN WITHESS WHEREQF the parties have executed this agreement effective as of t%'»e @afzr_ first written
above. . ;

DISCLOSER (. S RECIPIENT( T o iy

Signed; o e s R Mumn Signedy. ... o8V E e 0 SeEs
Print Mamer - v o . A Print Name: SRV
Tie: o g T SO JHls: = : : Sl S i

Date: . I o ; : . Data:r B e



¢ F + ~Fort-VWalton Beach, FL. 32548 .

Siudenis’s Name: Date of Birth:
Address: R _ ,
City: _ _ 5T 4

ER%ERGENQY INFORMATION

Name: Home Ph: e WorkPhr
Mame: . Home Ph: _ o Woﬂ;}?h:
Allergies: e L

Other Medical Conditions: .

Medical Insurance Company: ‘ .. bPhone:_
Policy Holder: _ ~ Policy Number: _
Student’s Physician: X o __Phone: _

" Medical and Liability Release

The undersigned (the participant or the legal guardian, if the former is less than 18 years of age) agrees 1o
refrain from suing Elite Combat Martial Arts and discharges Elite Combat Mariial Arts and its employees
and students from all liability arising out of the participation in maxtial arts training. The undersigned
agrees to indemmify and hold harmless the Elite Combat Martial Arts for any injury that the contestant
may incur due to the acts or the omissions of the contestant while participating in the aforementioned
gvent. The undergzgned certifies that, the contestant is physically fif and in the event of any accident {or
sudden illness), Elite Combat Martial Arts has the undersigned's permission o administer/seek the
necessary medical emergency treatment. The undersigned having read and understood aprees to comply
with the rules and the safety provisions established for training at Elite Combat Martial Axts.

Student’s Name _ | . - _ _m,ﬁate

Student Signature ]
{Parent’s or Legal Gnardian's Signature if nnder 18 years ofd) ~ .

Type of Té‘qﬁiﬁiﬂg {check all that apply)
___XP (?hjfsi{:ai Fitness) __ Traditional Martial Aris  Mived Martial Arts (ﬂoﬁ}pe{iﬁ@n}
___ Miixed Martial Arts (General) __ Self Defense L. A.ST Defense {Militatyflaw Enforeement)

1 agree 1o pay per month for t‘ﬁe abcve trammg i which I have
ﬂiected fo receive. undu‘%&m& that the cost of training is due by the 3™ day of the month in which I am
receiving training, Iunderstand that the cost of training may be adjusted if I decide to add or subtract a
style to the training in which I have elected to receive. Furthermore, I understand that if the agreed upon
amount is not received by the 3% day of the month in which I am receiving training, Elite Combat Martial
Arts reserves the right to deny training uniil the appropriate fees are paid in full 1 am aware that even
though T am not required to agree to 2 pre-arranged length of time to undergo training, in order to receive




ELITE COMBAT MAR}’I&L ﬁ%‘%’ﬁ

Fore Wmmﬁ Beach, FS.. 3&543

the maximmm benefit of the training in which I have slected to recetve, it is imperative to continuously
traie under the puidance of instructors at Blite Combat Martial Arts in order to perfect the skills in which I
will he i E:amg_}.

Student Signatore . . Bate

(Parzat's or Lepel Guardiaws ﬁzmm uﬁdﬂf 1 8 ears c}ici} %

Confidentiality

L have been informed that all training rece Wﬁé at Elite Combat Martial

Arts or any autherized loc ““imx*s in which I receive training on behalf of Elite © am%i“t Mamm Arts i
considered confidential f’ar Cﬁmpﬁuf’ ve interests.

Student Signature » ~ . N Date
{Farent’s or Lagal Guardian's Simatore if under 18 vears old}




Elite Combat Martial Arts

4 Racetrack Rd. FWB FL. 32547 Grand Master Pyles Elite Combat Martial Arts on Facebook

Personal Info

Name Age DOB

Guardian’s name if under 18 yrs old

Address City____ s, EAP)
Phone # Call " - . A __ Email
Emergency Contact ; W e Relationship ; Phone #
How did you hear about us? Shoe _____Referral Name
Plan/ Contract

Type Down Monthly

o Month to Month - weight room s S,

o 3 Month Contract $ 5 .

o 6 Month Contract S s _

© 12 Month Contract S ” e S

Add a family member- available en 3,6, & 12 month contracts and must Hve at primary memberships address ar be a child
of primary
o 2™ Family member _ ; Pant Size
o 3"+ Family Member ! . Shirt size

Auto Debit 'Authorrization

Contract Duration and Automatic Renewal: Contract is in force for the duration of the contract, with automatic renewal for subsequent months, unless canceled or frozen
by permission of Elite Combat Martial Arts, with notification of 30 days in advance of the next billing cycle date.

Credit/Debit Card # . o ____Expiration Date: _ L Security Code
Name as it Appears on Card iy Ty Billing Address:
Start Date Amt. of Monthly Debit Amt. of Down Payment

Card Type (Circle) Visa, Amex, MasterCard, Discover

Print Name

Signature




