DIVINE DRAGON NINJUTSU

“Subdue Without Fighting”

Please complete this form carefully. It records the information DDN requires for enrollment, student safety,
communication and training administration.

SECTION 1 — STUDENT & CONTACT DETAILS

Student Name:
Student Surname:
Date of Birth:
DDN Dojo:
Class / Division:

Home / Postal Address:

Previous Martial Arts Experience:
Parent / Guardian Details
Name:

Surname:

Cell Number:

Email Address:
Emergency Contact
Name:

Cell Number:
Relationship to Student:

SECTION 2 — MEDICAL & SAFETY INFORMATION

DDN training may include physical conditioning, hand-to-hand techniques, controlled groundwork and the supervised
use of appropriate training tools. Please disclose any information that may affect safe participation.

Medical Conditions / Injuries / Allergies:

Medication or Other Relevant Information:

Preferred Emergency Response / Important Instructions:

SECTION 3 — INDEMNITY & ACKNOWLEDGEMENT OF RISK

[, the undersigned parent, legal guardian or adult student, confirm that the information provided in this form is

accurate to the best of my knowledge and that | have disclosed relevant medical or safety information.

e | understand that martial arts and physical training involve physical contact and an inherent risk of accidental
injury.

e | understand that DDN takes reasonable precautions to provide structured and safety-conscious training, but not
every risk can be eliminated.

e | consent to participation in DDN training and related activities, subject to the student following instructor
directions and dojo safety rules.

e In an emergency, | authorise DDN to take reasonable steps to obtain appropriate assistance where | cannot
immediately be reached.

e | acknowledge that personal belongings remain the responsibility of the student or parent/guardian.



Full Name of Parent / Guardian or Adult Student:
ID / Passport Number:

SECTION 4 — DOJO RULES & CONDUCT

Students must follow instructor directions and DDN safety procedures during training.

Respectful conduct toward instructors, fellow students, parents, venues and equipment is required.

Training techniques are to be used responsibly and never for bullying, intimidation or unnecessary aggression.
Absence or cancellation should be communicated to the instructor as early as reasonably possible.

A student may be removed from a lesson where behaviour creates a safety or conduct concern.

DDN reserves the right to review continued enrollment where repeated misconduct or serious safety concerns
arise.

SECTION 5 — FEES & PAYMENT

Current standard monthly training fees are shown below. Fees may be updated by DDN with appropriate notice.

Division Age Group 1 Lesson / Week 2 Lessons / Week
Younglings 3-6 R300 / month R350 / month
Guardians 7-17 R350 / month R400 / month
Warriors 18+ R400 / month R450 / month

Additional Fees

e Once-off registration fee: R1 000. This includes the student’s first training gi, ranking belt and student booklet.

e Grading fees: R300 for coloured-belt gradings and R800 for black-belt gradings.

e Banking details can be requested directly from DDN. Please use the student name or supplied reference when
making payment.

Payment Terms

Monthly fees are due before the 4th of each month.

Late payments after the 4th may incur a 5% charge on the outstanding balance.

Fees already paid are generally non-refundable once the relevant training period or service has commenced.

Any special payment arrangement must be agreed with DDN in advance.

SECTION 6 — COMMUNICATION & MEDIA PREFERENCES

Please indicate your preferences:

Yes No | would like to join the DDN WhatsApp group for notices and announcements.

Yes No | give permission for the student to appear in DDN photographs or videos used for social media,
website or promotional purposes.

Yes No | would like to receive student progress reports when issued by DDN.

SECTION 7 — SIGNATURE & AGREEMENT

By signing below, I confirm that | have read and understood this form, that the information | have supplied is accurate,
and that | agree to the DDN rules, payment terms, safety requirements and acknowledgements stated above.

Parent / Guardian or Adult Student Name:
Signature:
Date:
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