


           Registration form- Turtle River Montessori                  
 

First day of class:_______________________        

Child Name: ___________________________________________       Child’s Age:__________________________ 

Guardian: ____________________________________ 

ADDRESS: ______________________________________________________________________ APT: _________ 

CITY: ______________________________ST: _____ ZIP: ____________Home Phone: (_____) ________________ 

E-MAIL: ______________________________________________             Cell Phone: (____) ___________________ 

BDAY: ________________________________________    Weight:_________________ Height: ______________ 

EMERGENCY CONTACT: _________________________________________   Phone: (____) _________________  

PLEASE READ CAREFULLY, THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS-WAIVER-RELEASE-ASSUPTION OF RISK 

I, ____________________________, understand and have had explained to me that the martial art known as Jiujitsu 
(Jujutsu), Gracie jiujitsu/Brazilian jujitsu, is taught using all precautions to avoid any injuries. However, it may entail some 
risk of accident or injury and that this risk may be in the form of an accident that may be serious or even mortal as a 
consequence of the practice of the before mentioned “Jiujitsu”. I understand and have had explained to me that along 
with the possibility of personal injury, that injury to property is also possible, such as, but not limited to, possible loss of 
wages and the ability to earn such wages, with full damage of the aforementioned dangers, both my person and to my 
property (current and future) and after having these dangers fully explained to myself and to my legal guardian, I hereby 
certify and declare that I will release and forever hold free and discharge from any liability, Jupiter self-defense, Gaetano 
Scuderi, Scuderi self-defense, Valente brothers Jiu Jitsu, and each of their agents, stockholders, directors, officers, 
employees, instructors and representatives of and from all claims, demands, rights, and causes of action of any nature 
whatsoever which I may have or which made here after occur to me arising from and by reason of any and thereof, 
whether known or unknown, seen or unforeseen, resulting from my participation. Furthermore, this holds true to all 
incidents that may occur inside/outside of the mentioned establishment, including perimeter, parking lots front and back 
and all grounds surrounding mentioned establishment.  Knowing and understanding these risks, I hereby agree to 
voluntarily assume these risks and to release and hold harmless all the persons or entities mentioned above who might 
otherwise be liable for damages. It is further understood that this waiver, release and assumption of risk is forever 
binding on my heirs and assigns. My signature on this document is evidence that I know and understand and have had 
this document explained to me, that I fully understand the dangers that are inherent in this martial art and that I 
voluntarily certify that I will not hold any of the agents mentioned above responsible for any injury whether as a result of 
training or not. I further agreed to pay a registration fee of $10 and the monthly tuition on the first of each month and 
agreed to give 30 DAYS NOTICE OF CANCELLATION if I wish to discontinue the program. Otherwise, I understand fully 
that cancellation will be processed the following month if the 30 days written notice is not given.


Medical release: 
I acknowldege that some of the instructors that teach/instruct, assist at Jupiter self-defense/Scuderi self-defense may 
be physicians or other healthcare providers and any and all communication, discussions, advice, or correspondence of 
any sort regarding any potential or current medical condition is not to be construed or understood in anyway as initiating 
or continuing a doctor patient relationship. Any and all advice given is not considered medical advice from physician to 
patient/student. I voluntarily certify that I will not hold Jupiter self-defense/Scuderi self-defense/gaetano J Scuderi MD 
and any of their agents/assignor’s/staff/instructors responsible for any injury whether as a result of training or not or 
discussions regarding any possible medical discussions.


PRINT STUDENT NAME: _____________________________________________________      

GUARDIAN SIGNATURE _____________________________________________________
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