
 

 

Women’s Self Defense Seminar:  Registration Form 

Saturday, February 11th:  10am-12noon 

*register by January 28th and receive a free self defense key chain Kubota. 

 

Name:__________________________________________ Birth Date______________ 

Address: ______________________________________________________________ 

                     Street                                                                

               ______________________________________________________________ 

                     City                                                     State                            Zip Code 

 

Phone:________________________________   Email____________________________ 

~payment must be enclosed:   $45   ($35 Academy Students/Past Participants) 

NON-REFUNDABLE.  If you cannot attend, you may send someone in your place. 

             

Method Of Payment:    ___check :  To  Black Belt Academy 

                                      ___ cash/ given in person 

                                      ___ credit card 

                                              Name on card____________________________ 

                                              Type of Card:   visa  mastercard   discover   amex 

                                              Card #__________________________________ 

                                              Card expiration____________________ 

                                               3 or 4 digit security card # ____________ 

                                            Signature of Card Holder_____________________________ 

Mail to:  Master Amy Reed’s Black Belt Academy 

 C/O  AMY REED 

 377 SE SOUTHWOOD TRAIL 

STUART  FLORIDA 34997 

Or  

 ATTENTION AMY REED on envelope 
                                                 Release and Waiver of Liability and Indemnity Agreement 
In consideration of being permitted to participate in any way in the Martial Arts Program- FIGHT BACK LIKE A GIRL , 

the below signed agree and acknowledge that: 

a. There are risks and dangers associated with participation in martial arts events and activities which could result in bodily 

injury partial and/or total disability, paralysis and death. 

b. The social and economic losses and/or damages, which could result from these risks and dangers described above, could be 

severe. 

c. These risks and dangers may be caused by the action, inaction or negligence of the participant or the action, inaction or 

negligence of others, including, but not limited to, the Releasees named below. 

d. There may be other risks not known to us or are not reasonably foreseeable at this time. 

3. I/WE accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, 

paralysis or death, however caused and whether caused in whole or in part by the negligence of the Releasees named below. 

4. I/We HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE  MASTER AMY REED’S BLACK 

BELT ACADEMY OR THE GRAND ISLAND ATHLETIC CLUB, including it owners, managers, promoters, lessees of 

premises used to conduct the martial arts event or program, premises and event inspectors, underwriters, consultants and 

others who give recommendations, directions or instructions to engage in risk evaluation or loss control activities regarding 

the martial arts facility or events held at such facility and each of them, their directors, officers, agents, employees, all for the 

purpose herein referred to as “Releasee”…From all liability to the undersigned, my/our personal representatives, assigns, 

executors, heirs and next to kin For any and all claims, demands, losses or damages and any claims or demands therefore on 

account of any injury, including but not limited to the death of the participant or damage to property, arising out of or 

relating to the event (s) caused alleged to be caused in whole or in part by the negligence of the releasee or otherwise. 

 

 

 _________________________________________________           ___________________________________________ 
                       PRINTED NAME  OF PARTICIPANT                                       SIGNATURE 


