
Jing Yih Martial Arts Center 
(JYMAC, a Non-profit and Racially Non-Discriminatory Organization) 

 

Jing Yih Martial Arts Center 

Registration and Waiver of Liability Form 

(JYMAC, a Non-profit and Racially Non-discriminatory Organization) 
 

School Year 2019 Exercise Session: From September 2018 to May 2019 
 

Class Time: Tuesday - 7:30 PM to 9:30 PM, 

                        Friday - 7:30 PM to 10:00 PM. 

  Please refer to the JYC Class Schedule for date of class not held in this period of time. 

Class Location: Cafeteria of the Thomas Pyle Middle School/North Bethesda Middle School 
 

Membership Fee: $150.00 per person, $260.00 for family of two, $370.00 for family of three, or $470 for Family of four 

or more.   (Tax deductible as JYMAC is an IRS registered 501(c)(3) Non-profit Organization.) 

      Branch School (Jing Long and Jing Ming) Karate Class students: 

$80.00 per person, $140.00 for family of two, $200.00 for family of three, or $250 for Family of four or 

more.   (Tax deductible as JYMAC is an IRS registered 501(c)(3) Non-profit Organization.) 
 

I (we), with my (our) signatures(s) below will assume all risks of injury that may result from JYMAC Karate 

Classes and training at the Jing Yih Martial Arts Center (JYMAC), conducted by lead instructor Tony Yan 

or all other instructors/assistant instructors in the Organization (JYMAC and/or CNOMAA).  
 

I (we) hereby release and discharge the JYMAC and/or CNOMAA and all said above instructors from all 

such claims of injuries and from all acts of active or passive negligence on the part of the JYMAC and/or 

CNOMAA, its instructors, students or staff members. 
 

I (we) have checked with my (our) Doctor that I am (we are) suitable for taking the JYMAC Karate training 

within the period of the application. 
 

Name (print) 

Last,                      First 

Home Address,  

Phone #, and e-mail 

Fee paid 

 

-------------------------------------------------- 

 

-------------------------------------------------------------------------- 

 

 

-------------------------------------------------- 

 

-------------------------------------------------------------------------- 

 

 

-------------------------------------------------- 

 

-------------------------------------------------------------------------- 

 

 

------------------------------------------------- 

 

-------------------------------------------------------------------------- 

 

 

Please make check payable to: Jing Yih Center 
 

Paid by: Check #            __        or     Cash        Total Amount $  __     
 

 

Signature: ________________________________________       Date: _____________ 
(Parents/Guardian Signature if student under 18 year of age.)      
 

Received By: ______________________________________       Date: _____________ 
September, 2018 


