
SEMINAR REGISTRATION FORM 

I and the other names listed understand and agree that physical fitness training, martial arts training, and competitive contact –

sports can involve injury and/or illness, and that all exercise and martial arts courses are taken at my own risk. I do hereby 

release and discharge The ATTIC Fitness Center (also referred to as The ATTIC or The ATTIC Martial Arts and Fitness Studio 

or The ATTIC Fitness System) and affiliated coaches, trainers, and instructors from all claims, demands, injuries, damages 

and causes of action to us or our property arising out of such training. I do hereby release and discharge The ATTIC Fitness 

Center and all facilitated companies and their employees from all claims, demands, injuries, damages and causes of action to 

us or our property arising out of our connection with the use of any services of facilities granted to us during the term of this 

and all other memberships. 

I warranty that I am in good health and physically capable of participating in the program(s) involved in this registration. In 

case of accident, I agree to be examined and treated at my own expense by a licensed physician. I agree and understand that 

I must follow all rules and regulations of conduct and operation of the facilities as directed by the staff. Failure to comply with 

any of the rules and regulations can result in termination of this agreement or any other memberships by any member of the 

staff without refund. I understand that this agreement is non-transferable. 

If The ATTIC Fitness Center is unavailable for three (3) weeks or more, you are entitled to your choice of either an extension 

of the contract or prorated refund, except if the closing is not the fault of The ATTIC, in which case the choice of remedy is The 

ATTIC’s. You may cancel this contract without penalty or further obligation within three (3) days of the receipt of this agree-

Date 

Participant’s Name DOB Age 

Parent’s Name (for Minor’s only)  

Complete Address 

 

Home Phone Mobile  Work  

 

eMail [please print] 

  

Participant’s Signature 

OPTIONAL: Comments 

OPTIONAL: Martial Arts Experience, School and 

Instructor’s Name and other seminars you’ve 

attended 

Website Friend/Referral: ____________________ Article / Print-Ad 

How did you hear about the seminar? 

Initials 

Initials 

Initials 

I receive TEXT Messages 

Seminar Title 

____________________________________ 

When: ____________________________________ 

Where: The ATTIC Martial Arts & Fitness Studio, 

1546 Rowlett Rd. Ste120, Garland TX 75043, 

(214) 562-9044, www.atticfitness.com 

Time: ____________________________________ 

Cost: ____________________________________ 

Ages: ____________________________________ 

Checks or Cash Only 

Makes Checks Payable to The ATTIC Fitness Center 


