MASTERS UNITE 2019
Registration Form and Waiver
Pre-Registration (by August 2nd): Teen/Adult Seminars $55, Youth $35, Spectator $15
Day of the event: Teen/Adult Seminars $65, Youth $45, Spectator $20
Return with check (made out to “A. Stigliano” preferably) to
United Martial Arts Center 509-L N. Bicycle Path, Port Jefferson Station, NY 11776

Attendee 1
Full Name:

Age:

Address:
Email:
Preferred phone no.:

Alternate phone no.:

Which Dojo do you currently attend?

Head Instructor?

Attendee 2
Full Name(s):

(or use this box for multiple children if under the same address)
Age(s):

 Check here if personal information is the same as above
Address:
Email:
Preferred phone no.:

Alternate phone no.:

Which Dojo do you currently attend?

Head Instructor?

Waiver
I agree to allow myself and/or my minor child(ren) to participate in Masters Unite. As a parent/guardian of the aforementioned child/children, I hereby assume any
and all risks involved in connection with the event training and activities. I hereby release Shihan Andrew Stigliano, United Martial Arts Center, AMS Martial Arts Inc.,
their employees, agents, representatives, and any other individual or entity association with the operation of said event for any harm, injury, or damage that may
occur to myself and the child/children as a result of participation in the event, whether foreseen or unforeseen including any risks or danger created from or harm
caused by any negligent act or omission of any of the aforementioned parties. On behalf of myself and my child(ren), I indemnify and hold harmless the above
mentioned parties from any claim for damages or injuries on the part of myself, said minor child/children, executors, or administrators, and to reimburse any lost
damages or costs that any of the above may have to pay as a result of such claim or related litigation by said minor child/children or anyone in his/her behalf and I
hereby release, waive, and discharge any claim or cause of action that I may personally have as a result of any damage or injury, or injury suffered by minors.

__________________________________________________________
Participant Signature (Parent/Guardian Signature if participant is a minor)

__________________________________
Date

__________________________________________________________
Participant Signature (Parent/Guardian Signature if participant is a minor)

__________________________________
Date

