BNMS FILIPINO CULTURE AND SELF-DEFENSE ACADEMY

Stockton Multi-Style Escrima — Sign Up, Entry & Waiver
ACKNOWLEDGEMENT: RELEASE OF LIABILITY AND INDENMIFICATION

Participant (print name): 18 Years Old or Older: (Yes ___) (No )

Address:

Cell Phone: Email:

Emergency Contact Person:

Relationship: Emergency Contact Phone:

| have voluntarily agreed that the person listed above will participate in training and demonstrations that are part of
the BNMS Filipino Culture and Self-Defense Academy, AKA Stockton Multi-Style Escrima at various locations to part-
take in activities, training, seminars, gatherings, tournaments, fund raisers, promotions and/or events of any kind will
simply be referred to as “the Events”.

| am aware that “the Events” may involve risk and hazards due to strenuous indoor/outdoor physical work, and there
may be use of potentially dangerous tools or equipment. | am voluntarily participating in “the Events” with
knowledge of the risks and hazards involved and | agree on behalf of myself, to assume all risks of property damage,
personal injury or death.

In consideration of being permitted to participate in the Events; on behalf of myself | hereby RELEASE AND
INDEMNIFY, Stockton Multi-Style Escrima, its parent company BNMS Filipino Culture and Self-Defense Academy,
and/or affiliates, directors, coaches, instructors, volunteers, employees, agents, contractors, suppliers, and under
writers from any liability to the foregoing parties that may arise from my participation in or presence at “the Events”.

If  am injured or my property is lost or damaged in connection with the participation in or presence at “the Events”.
| agree on behalf of myself and respective heirs, executors, administrators, assigns, guardians and legal
representatives that | WILL NOT make a claim against or bring legal action against Stockton Multi-Style Escrima or
any of its parent company, and/or affiliates, directors, coaches, instructors, volunteers, employees, agents,
contractors, suppliers, under writers for personal injury or property damage.

| have read this agreement and understand its contents. | understand that this is a release of liability and contract
between me, as an individual and BNMS Filipino Culture and Self-Defense Academy AKA Stockton Multi-Style Escrima.

Participant Signature:

Signed on (Date):

ACKNOWLEDGMENT (If participant is under the age of 18 years old)

As a parent or guardian of the participant, on behalf of myself and said participant, | acknowledge that | have read
this agreement; that | have executed this agreement voluntarily, and that this agreement is to be binding upon myself,
my heirs, executors, administrators, and representatives in the event of my death or incapacity.

Parent or Guardian Name (print):

Signature of Parent or Guardian:

Signed (Date):

Cell Phone: Email:




BNMS FILIPINO CULTURE AND SELF-DEFENSE ACADEMY

Stockton Multi-Style Escrima
ACKNOWLEDGEMENT: RELEASE PHOTOGRAPHS, VIDEO, INTERVIEWS, ETC.

Participant (print name): 18 Years Old or Older: (Yes ___) (No )

Address:

Cell Phone: Email:

| have voluntarily agreed that the person listed above will participate in certain events that are part of Stockton Multi-
Style Escrima, known as “the Events”.

| grant Stockton Multi-Style Escrima and their agent’s permission to record, edit, transcribe, use, duplicate, modify,
distribute, publicly exhibit, and perform my presentation or appearance at “the Events”, in all media now existing or
hereafter developed throughout the world without restrictions or limitation. | consent to the use of my name,
likeness, voice and biographical information in connection with the foregoing.

| release Stockton Multi-Style Escrima, its parent company BNMS Filipino Culture and Self-Defense Academy from all
liability related to this agreement.

| have read this agreement and understand its contents. | understand that this is a release of liability and contract
between me, as an individual, Stockton Multi-Style Escrima and its parent company BNMS Filipino Culture and Self-
Defense Academy.

Participant Signature:

Signed (Date):

ACKNOWLEDGMENT (If participant is under 18 years of age)

As a parent or guardian of the participant, on behalf of myself and said participant, | acknowledge that | have read
this agreement, that | have executed this agreement voluntarily, and that this agreement is to be binding upon myself,
my heirs, executors, administrators, and representatives in the event of my death or incapacity.

Parent or Guardian Name (print):

Signature of Parent or Guardian:

Signed (Date):

Cell Phone: Email:
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