
Shaolin Ireland 
Last Name:__________________________ First Name: ___________________________Date:__________________ 

Address: _______________________________________________________________________________________ 

Home Phone: _______________________________Work Phone: _________________________________________ 

Emergency Contact: _____________________________ Emergency Contact Phone:___________________________ 

Payment Agreement 

 The Shaolin Ireland does not rely on contracts as a form of commitment to pay. You are responsible for making your 
membership payment on time. Your membership entitles you to any regularly scheduled class at your current belt level, or 
below. If you attend one (1) or sixteen (16) classes per month, the cost is the same. The level of commitment is up to you, the 
student. 

 The month to month class fee (or 3 month / 6 month/ 1 year membership) includes all regularly scheduled classes for 
your belt level and below. It does not include test fees, special classes, festivals and/or seminars. Prices for these events will be 
posted in advance. 

Signing below indicates that you understand and agree with the payment agreement above 

Waiver of Liability 
This is a legal instrument. If not understood, legal counsel should be consulted before signing. 

I, ______________________________, do hereby full release and forever acquit the Shaolin Ireland and its instructors, 
assistants instructors, visiting instructors, students, agents, employees, administrators, and leasers from any and all 
responsibility and liability for any and all personal injuries, loss of personal property, or any casualty that may result from my 
enrolment in the Shaolin Ireland, and any and all of it classes, programs, training, sparring, and sponsored travel.  

This waiver shall be binding upon my heirs, executioners, successors, and administrators. I hereby waive any and all rights to 
recover for damages, both at law and in equity, for loss of compensation, profits, services, contributions, support, loss and 
diminishment of estate, or any other costs and expenses, which I may hereafter acquire by reason of any damages, accident, 
casualty, incident, or event that may occur while I am enrolled in the Shaolin Ireland and participating in any and all of its 
classes, programs, training, or sponsored travel. 

It is further understood that this waiver of liability is the entire, complete, sole, and only understanding and agreement by and 
between the undersigned pertaining to the subject matter and the things contained herein.  There are no independent, 
collateral, different, or additional understandings or agreements, either oral or written. No promises, inducements, or other 
considerations were offered or tendered to the undersigned to secure this waiver. 

It is also understood that participation in class at the Shaolin Ireland poses a possible inherent risk of injury (minimal or severe) 
while training or sparring. 

          Check box if you do not allow your image or likeness to appear on Shaolin Ireland’s social media platforms.  

By Signing this waiver, the undersigned does herby acknowledge and warrant that: 

This waiver of liability was first read carefully in its’ entirety, and is fully understood and known to be a full waiver of liability as 
above stated and this waiver was signed and executed voluntarily with any reliance upon any statement by the Shaolin Ireland, 
its instructors, assistant instructors, visiting instructors, students, agents, employees, administrators, or leasers. I further 
warrant that I am over 18 years of age as of the date stated below, or that I am fully and legally emancipated.  

                                        

X____________________________________________ 

SIGNATURE OF CLASS MEMBER 

FOR THOSE STUDENTS WHO ARE UNDER 18 YEARS OF AGE: 

I, __________________________________, parent or legal guardian of ____________________________________ 

Have read the above waiver and agree to its terms on behalf of my son/daughter. 

X______________________________________________________________________________________________ 

SIGNATURE OF PARENT OR GUARDIAN  


