MEMBERSHIP APPLICATION
US Headquarters

International

ACADEMY °Ff WINGCHUN®

First Name Last Name
Street Address

State  ZIP Code

Occupation Birth Date (MMDDYY)

Email Address (Subscribe to IAW-US Newsletter O) Phone Number

Emergency Contact Personal Relationship Phone Number

How did you hear about us? Who referred you to the Academy?

What are your training goals with WingChun?

I, the APPLICANT, do hereby make application for Membership in the
INTERNATIONAL ACADEMY OF WINGCHUN (hereafter, “IAW”) to study Self-
Defense. | acknowledge that | have read the LIABILTY WAIVER, MEDICAL
RELEASE, and ACADEMY RULES (see reverse) in their entirety and that | agree
to them and will conduct myself in a safe and proper manner at all times. |
understand that WingChun is a contact skill and, therefore, | agree to hold
harmless and fully indemnify the Instructors, the Assistants, the Students,
and any and all persons employed by or who are Members of the IAW for
any and all injuries and damages that | might sustain or incur while
present in the IAW or attending any functions in which the IAW and its
representatives are involved. | have read this document in its entirety, prior
to signing same. | further understand that by signing this MEMBERSHIP
APPLICATION, | shall be legally bound by its terms and conditions. Finally, |
acknowledge that | have been given ample opportunity to discuss this

Two-Week Intro
| O 30
Monthly Autopay?

| O s90%

One-Class Intro

| O 152

Initial Payment:  Annual Fee'
s | O s40%

Credit Card Number

First Day Offers:

IAW Uniform
| O s60%

Expires (vmyy)  Code

Does anything limit you from training@

document with my own counsel. In that regard,
complaints regarding the terms and conditions herein:

| hereby waive any

Date (MMDDYY)

Aii/iconf Siinofure (

If APPLICANT is less than age 18, then Parent/Guardian consents to all
terms and conditions of this MEMBERSHIP APPLICATION by signing below:

Parent/Guardian Siinature Date (MMDDYY)

PAYMENT AGREEMENT

To Be Completed by IAW-US Staff:

Billing Street Address (Same as above O)

Billing City, State, ZIP Code

|, the MEMBER, do hereby agree to pay the initial payment and month-to-
month tuition noted above via paperless Autopay billing by the 5™ of each
month. To maintain Membership required for participation in the 1AW, |
agree to pay an annual IAW Membership fee due by the 5™ of January
each year. To place payments on hold?, | agree to make a written request
with 30-day prior notice. | acknowledge that rates and fees may be subject
to change and agree to adjust payments accordingly. | understand that
either | or the IAW may cancel this PAYMENT AGREEMENT with 30-day prior
written notice once | fulfill my obligation to pay all outstanding tuition and
fees. Finally, | acknowledge that monthly autopay will be ongoing unless |
notify the IAW in writing of my request to hold Autopay or cancel
Membership. | further understand that by signing this PAYMENT AGREEMENT,
| shall be legally bound by its terms and conditions. | have read this
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document, including PAYMENT NOTES (see reverse), in its entirety, prior fo
signing same.

Member Signature Join Date (MMDDYY)

If MEMBER is less than age 18, then Parent/Guardian consents to all terms
and conditions of this PAYMENT AGREEMENT by signing below:

Parent/Guardian Signature Join Date (MMDDYY)
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LIABILITY WAIVER

I, the undersigned, in consideration of being permitted to participate in the
course of training at the INTERNATIONAL ACADEMY OF WINGCHUN (hereafter,
“IAW") and all associated Academies and Groups hereby absolve and/or
indemnify the IAW, its Instructors, Assistants, Students, Members, agents,
employees, heirs, and assigns from all liability whatsoever for any injury
which | may sustain from or inflict on another. Specifically, | hereby
covenant and agree that in no event shall the IAW be liable for any special,
indirect, incidental, or consequential damages arising out of or connected
with: this LIABILITY WAIVER; the techniques demonstrated by the Instructors,
Assistants, or Students of the IAW; my application of those techniques both
during the instruction phase and later should | be forced to apply same in
a combat, street, or Self-Defense situation; and/or my receipt of such
techniques during either the instruction phase in the IAW or any other
training environment where either | or another employ such techniques.

Further, | do hereby acknowledge that | am exposing myself to the risk of
physical injury and/or death as a result of the activities listed above and
hereby assume that/those risk(s). | also agree to abide by and obey all
ACADEMY GUIDELINES (see below) and to conduct myself in a safe and
proper manner at all times during the course of training at the IAW. | aver
and state that | am in good physical health and have either consulted a
physician (or hereby waive such consultation) prior to engaging in the
course of training at the IAW.,

Further, | hereby acknowledge that the WingChun as taught during the
course of training at the 1AW is-not a sport. To the contrary, all of the
techniques to which | may be exposed are of a potentially lethal nature.
Accordingly, | also agree by my signature that | will never employ such
techniques unless | have a reasonable belief that | or those under my
charge or care am/are in imminent danger of an immediately viable
attack/threat which could lead to serious physical injury and/or death to
myself or those under my charge or care.

The provisions contained in this LIABILTY WAIVER shall apply regardless. of
whether a claim is based on contract, tort, strict liability, or otherwise. Nor
shall the undersigned’s damages under any circumstances exceed the
amount of the purchase price which he/she has paid to attend the function
of the IAW as named above. | make this agreement as a specific
inducement for the IAW to allow me to participate in the aforementioned
course of instruction. | also hereby grant to the IAW the use of my
photographic likeness in any advertising (print, digital, video, or audio)
that it may see fit and waive any remuneration for same.

MEDICAL RELEASE

I, the undersigned, in consideration of being permitted to participate in the
course of instruction (including but not limited to Regular Classes, Special
Events, Private Lessons) involving WingChun, do hereby forever release,
remise, and discharge the 1AW, its Instructors, Assistants, Students and all
other participants in the course of instruction and. all of the
aforementioned parties, their heirs, administrators, executors, and assigns;
from all manner of actions, causes of action, demands, and claims to
which | may hereinafter become entitled relating to or because of any
injuries or damages that may result from, or be incidental to, my
participation therein. This release is given for the express purpose of
inducing the IAW to allow me to enter into and participate in the activities
mentioned above.

Both the IAW and all parties named herein urge all Members to obtain a
physical examination from their physician prior to attending any training
session. Accordingly, | have either consulted my own physician or do not
believe that it is necessary prior to becoming a participant in the course of
instruction at the IAW.
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ACADEMY GUIDELINES

Be Courteous

Refer to all of your Instructors by their appropriate titles (e.g., Sifu, Sihing,
Sije); Bow and salute at the beginning and end of each class; Express
thanks after receiving instruction and getting corrections; Do not use loud,
offensive, or abusive language

Dress Properly

Wear the required IAW uniform (i.e., T-shirt and pants); Sew your current
Student Level emblem onto your left sleeve; Remove all jewelry (e.g., rings,
necklaces, bracelets, watches) to prevent injury to yourself and others; Use
appropriate protective gear (e.g., groin, chest, shin, knee, elbow)

Stay Safe

Unsupervised training is not permitted during class; Contact to the groin
or eyes is not allowed; Maintain attentiveness, focus, and control at all
times to avoid accidents

Keep Clean

Keep your uniform and self neat and clean; Refrain from using strong
perfumes or fragrances; Avoid attendance if you are sick or hurt; Cover
any open and exposed wounds; Trim and file your nails regularly; Do not
come to class under the influence of drugs or alcohol

Be Prompt
Arrive on time to prepare and warm-up; If late, enter quietly without
disturbing the class; Notify the Instructor if you plan to leave early

Take Responsibility
Introduce all visitors to the Instructor before class begins; Make beginners
feel comfortable and welcome; Offer help to classmates and Instructors

Respect Differences

Do not negatively criticize other martial art schools, styles, or practitioners;
Refrain from making representative statements on behalf of the IAW or its
Instructors

Practice Diligently

Train consistently to develop your knowledge and skills; Practice material
that has been directly taught to you by your Instructors; Ask questions after
you have tried first

Value WingChun

Apply WingChun only when absolutely necessary in emergencies; Do not
teach WingChun without official qualification and instructor certification;
Enjoy, but do no misuse, WingChun

PAYMENT NOTES

1. IAW Membership entitles Members to Regular Class and Special Event
attendance at all IAW. Academies and Groups. An official Member
Passport will be issued by the IAW upon payment and processing. The
initial and renewal 1AW Membership Fee is $40 per year. For new
members who join the IAW between July and October, the initial
Membership Fee is prorated to $20.

2. Tuition rates and other fees are subject to change. As a service to
Members, the IAW provides a paperless Autopay service. Request for
cancellation with 30-day prior written notice is the responsibility of the
Member. Otherwise, month-to-month tuition Autopay is ongoing.
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