Agreement between Dojo Visitor and Dojo-Cho

Dojo Name: Genbukan Tenmei Dojo USA

Dojo-Cho Name: Eric Putman

I will watch or take part in a trial class. Through the duration
of the class I agree to the following;

(1) I will follow any instruction given to me by the teacher,

(2) T acknowledge that I am not necessarily covered by this dojo’s insurance, in the case of any
accidents, injuries or other problems,

(3) I will not sue or make any claim against this organization, this dojo, the teacher, or any other
student, who is participating.

(4) I will not take photos / memos or otherwise record the details of this class, without the
permission of the teacher.

(5) Furthermore, I promise that I will not use or teach any techniques, which I have seen or learned
during this class, except in the case of a real emergency.

Date:

Signed:

Applicants Details:

Address*:

Telephone Number*:

* Please provide some ID, for example driver’s license.

* In the case that this person is under 16 years old, please provide information below:

Parents / Guardians Name:

Parents / Guardians Signature:

Emergency Contact Number:

Age of child:
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