
Mixed Martial Arts Sport Camp Registration (Please fill out front & back) 
 

Name ___________________________________________ DOB __________________ 
  
Address ________________________________________City _____________________ 
 
Phone Number ___________________________ Email __________________________ 
 
I rate my fitness level as a (1-10), ten being high ____________ 
 
Explain previous Mixed Martial Arts experience: 
________________________________________________________________________ 
 
Camp Date: Sat. Aug. 15th and Sunday Aug. 16th; Registration postmarked by August 8th 
                  
Circle form of payment (No videotaping allowed) 
$199 if you have boxing gloves or  
$225 if you don’t have boxing gloves 
 
   Check                   Cash 
 
Do you have any Physical limitations? ___________ 
If yes, please explain: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Are you taking any Medications? _______________ 
If so, please list: 
________________________________________________________________________ 
 
Emergency Contact _______________________________ Phone # _________________ 
 
Permission to Transport (Must complete part 1 or part 2) 
Part 1- I give Mixed Martial Arts Sport Camp my permission to transport me to 
__________________________ (hospital or clinic) for emergency medical care or to the nearest available 
source of assistance. 
Parent/Participant Signature _____________________________________  Date ___________________ 
 
Part 2- I do not give Mixed Martial Arts Sport Camp my permission to transport me for emergency 
medical care. In the event of an injury which requires medical treatment, I wish the following action to be 
taken_________________________________________________________________________________. 
Parent/Participant Signature _____________________________________  Date __________________ 
 

Registration/Liability Form & Payment are due no later than Registration Deadline. 
Please fill out front and back of this page. Make checks payable to TTF. 

Mail forms & payment to Mixed Martial Arts Sport Camp, 1942 E. Stroop Rd., Kettering, 
OH 45429, or deliver in person from 4pm-7pm Mondays-Thursdays. 

 
 



RELEASE OF LIABILITY 
This release is entered into between the undersigned and all affiliated with Mixed Martial Arts Sport Camp, 
its instructors, and all affiliated with the facility Total Taekwondo & Fitness.  The purpose of Mixed 
Martial Arts Sport Camp is to provide fitness instruction and coaching for various levels of 
athletes/individuals. 
The undersigned hereby acknowledge that the following was explained to me and/or agree to the following:  
 
1. Acknowledges that Josh Souder and Christina Bayley are not physicians and are not trained in any way 
to provide medical diagnosis, medical treatment, or any other type of medical advice.  
 
2. Acknowledges that coaching/training is another tool for teaching athletes/individuals about themselves, 
but that Mixed Martial Arts Sport Camp does not guarantee neither good nor bad will occur nor guarantees 
the training advice given by Josh Souder and Christina Bayley including Mixed Martial Arts Sport Camp 
will produce good nor bad results.  
 
3. Acknowledges that the undersigned has been told if they feel tired, feel pain or feel out of the ordinary in 
any way either related to your training, or otherwise, that the undersigned should contact a physician at 
once.  
 
4. Acknowledges that sport camps, martial arts, Olympic Taekwondo, Boxing, Wrestling/Ground Defense, 
conditioning, fitness, and any other related sports are an extreme test of one's mental and physical limits 
and carry with it potential for damage or loss of property, serious injury and death. That the undersigned 
assumes the risks of participating in these types of events/activities including the elements of a natural 
environment, that they are fit, and they have a regular medical physician they can contact regarding any 
medical problems that they might develop.  
 
The undersigned expressly waive, release, discharge and agree not to sue from any liability of death, 
disability, personal injury, or action of any kind Mixed Martial Arts Sport Camp for the undersigned 
participating in said sporting events and/or training for said sporting events.  
The Undersigned agrees that this is the full agreement between the parties; that Mixed Martial Arts Sport 
Camp, Josh Souder, Christina Bayley, nor anyone else has not verbally contradicted any of the terms of this 
release, and that the undersigned has entered into this agreement free and voluntarily without force or 
coercion. 
Customer client agrees to confidentiality with respect to Mixed Martial Arts Sport Camp and all services 
provided by same. The undersigned agrees to refrain from disclosing, directly or indirectly, any and all 
aspects of Mixed Martial Arts Sport Camp.  The undersigned agrees to a non-compete within a 50 mile 
radius of Kettering for a period of 5 years from date of participation.  
 
Checkmark the following:  

I promise not to use negative language during camp. 

I understand that photos or video may be taken during the course of my involvement in Camp, which 
may be used for promotional purposes. 

I understand there is no refund policy for unused sessions of the camp. However, with a doctor’s note 
I can receive credit towards a future camp for unused sessions due to illness or injury. Camp fees can not 
be used towards any other products or services provided by Mixed Martial Arts Sport Camp. 

I will remember to set my alarm and be at camp on time.  

I understand that diet and nutrition will affect my sport goals and performance during camp.  

I will bring a positive attitude, and expect to have fun! 

I agree to all Terms and Conditions listed above  
 
Participant Signature ______________________________________________ Date ________________ 
 
If under 18 yrs. of age, Parent Signature required ___________________________________________ 


