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                                              STUDENT INFORMATION
Student Name: 




Date of Birth:


Age:

_________________________________

_____________________

____________________________
Address:





Apt.#: 






_________________________________

_____________________      

City: 





State: 



Zip:

_________________________________

_____________________

____________________________
Home Phone: 




Work Phone:


E-Mail:

_________________________________

_____________________

____________________________
Emergency Contact: 



Contact Phone:


Contact Relationship:

_________________________________

_____________________

____________________________
How did you hear about The Lab?
(   ) Facebook
(   ) Instagram
(   ) Google
(   ) Yahoo
(   ) Friend  ____________________
Have you ever trained in Brazilian Jiu-Jitsu or any other Martial Arts before? ______________________________________
If yes, for how long? _________________________
Do you participate in any other sport activities?
(   ) Yes
(   ) No 

If yes, what type? _________________


How many days a week? ______________________
What specific benefits are you looking to gain from training at The Lab? __________________________
(   ) Physical Fitness
(   ) Strengthening
(   ) Improve Cardiovascular
(   ) Other _______________

WAIVER RELEASE FORM
This agreement is between (student’s name) __________________________ and The Lab Oteri Functional Strength & Wellness hereinafter referred to as LAB. 

In consideration for enrollment in LAB, I make the following statements and promises:

1.) I acknowledge before signing this agreement, that a student can be dismissed from LAB without any notice and without any financial reimbursement of any payments made to LAB for any misconduct on the part of the student whatsoever.
2.) I am aware that participation in LAB can involve strenuous physical activity and I understand that my training as a student could involve physical contact between myself and other students, instructors, and equipment. With this knowledge, I voluntarily assume the full risk and responsibility for any and all bodily injury, death, or property damage arising from actions or conduct of the LAB, its instructors, or other students; from my actions or conduct while on LAB premises or during any LAB class, program, event, exhibition, demonstration, or any tournament attended by LAB students. 
3.) I agree that this agreement shall be binding upon my heirs, next of kin, representatives, and assigns that they a.) will not make a claim against LAB for any injury, death, or property damage resulting directly or indirectly from my participation in a LAB class, program, event, exhibition, demonstration, or any tournament attended by LAB students; and b.) will release and discharge LAB from any claims or demands arising from injury, death, or property damage to me caused by my participation in any LAB class, program, event, exhibition, demonstration, or any tournament attended by LAB students.
4.)  I have carefully read this agreement and fully understand its contents. I am aware that this agreement is a release of liability and responsibility between myself and LAB. I voluntarily agree to each of the terms and provisions thereof and sign this agreement on my own free will.   
Signature: ________________________________________________Date:__________________________________________
               (Parent’s signature if student is under 18 years of age)
The Lab: Oteri Functional Strength and Wellness 





619 High St                     Dedham, MA 02026








