Training Agreement & Waiver of Liability
I hereby represent that I am physically and emotionally fit to engage in martial arts instruction, that I have had the training
procedures explained to me, and that I have been offered the opportunity to observe a training session in progress. I further
acknowledge that by entering upon the course of martial arts training, I will be exposed to a risk of personal injury arising out of
possible negligence or unavoidable accident due to the very nature of the physical arts of self-protection. By signing this agreement, it
is my stated intention to knowingly assume such risk, and to hold the International Bujinkan Dojo Organization, the Bujinkan Orange
County Dojo, the Central Ohio Bujinkan Dojo, and all agents and representatives thereof completely free of liability for any injury
sustained as a result of my participation in martial arts instruction.
I hereby acknowledge that I must provide , at my own cost, an appropriate martial arts training uniform, which I will wear for all
training activities. I further acknowledge that I realize that I will be required to provide various personal training aids, at my own
cost, and I will obtain such training gear when it becomes necessary for my advancement.
I hereby acknowledge that I must apply for and be accepted for training membership in the International Bujinkan Dojo, at my own
expense, in order to become eligible for any rank license certification through the Bujinkan Dojo system. I realize that the executive
membership of the Bujinkan Dojo organization is the sole judge of my martial arts ability, and I agree to accept cheerfully and
willingly any rank license for which I am deemed worthy by the legitimate agents of the Bujinkan Dojo Organization. I will promptly
pay any and all fees required for such licensing, at my own cost, and will fulfill to the best of my abilities all responsibilities of any
rank license I am awarded.
I further acknowledge that my individual actions and statements are direct reflections of my involvement in martial arts training and
the martial artist's lifestyles. I shall cheerfully and willingly endeavor to conduct myself at all time in such a manner as to avoid
committing any acts or issuing any statements that would disgrace, bring shame to, or invite ridicule towards the good reputation all
ready established by the Bujinkan Dojo, the Bujinkan Orange County Dojo, the Central Ohio Bujinkan Dojo, the martial arts of the
Bujinkan Dojo, or the instructors and agents thereof. Furthermore, I shall cheerfully and willingly endeavor to conduct myself at all
training sessions in such a manner as to avoid committing any acts that would willfully cause other training participants or
instructors to be subjected to the danger of possible harm or injury. If my conduct, actions, or statements are determined to be
detrimental to the Bujinkan Dojo Organization, the Bujinkan Orange County Dojo, the Columbus Ohio Bujinkan Dojo, the martial
arts of the Bujinkan Dojo, or the director or his agent, that I remove myself and my effects from the training area and cease and sever
all involvement with the martial arts training of the Bujinkan Dojo as represented by the Bujinkan Dojo. I realize and agree that I will
forfeit any and all prepaid membership or training fees if requested to terminate my martial arts training.
I hereby pledge and give my promise, cheerfully and entirely free from any duress, that I will never in any way whatsoever engage in
the commercial or organized teaching of the martial arts of the Bujinkan Dojo or its parts without first obtaining written permission to
begin such training activity from Dr. Masaaki Hatsumi, the Bujinkan Dojo Shidoshi, or his duly authorized and recognized deputy.
I hereby affix my signature to this document to fully acknowledge my active responsibilities in upholding my statements in the above
paragraphs.

_____________________________________________________________________________
Signature

_________________________________________________________
Printed Name

______________________
Date

____________________________________________
Parent or Legal Guardian if under 18 years of age

