
Shaolin Masters Seminar Registration Form
Please PRINT the following information:

Full Name:______________________________________________________________________ 

Mailing Address:______________________________________________________________________ 

City, State, Zip Code & Country:______________________________________________________________________

Phone Numbers:Day______________________Evening____________________Fax_______________

Email Address:______________________________________________________________________

Waiver & Release of Liability

I, the undersigned, knowingly and without duress, do voluntarily submit this form to the said Liu Institute International and affiliates.  I do hereby assume all 
risk of personal, physical, or mental disabilities, injuries or losses, which may result from participating in the Liu Institute International and acting for myself, 
my heirs, personal representatives, and assignees, I hereby release the said Liu institute and affiliates, their officers, agents, representatives, servants, 
employees, and all other related members from all claims, actions, suits, controversies, claims at law or in equity by stand that there is a risk of injury in all 
activities, and I assume full responsibility for my actions, during and in connection with said Liu Institute and affiliates  I fully understand that any medical 
treatment given to me will be of the first aid type only, and I consent to such emergency treatment if deemed necessary.  I further consent that any photos 
furnished by me, or any photos/videos taken of me in connection with Liu institute International and affiliates be used for publicity, or television and I waive 
all compensation in regards thereto. 

By signing your name and date below - you indicate that you consent to the Statement of Waiver & Release of Liability above and that you are at least 18 
years of age.  For individuals under 18 years of age, a parent must sign in lieu of the minor's consent:

Signature of Participant or Legal Guardian of Participant:

______________________________________________________ Date of Signature_________________
The Liu institute International and affiliates reserves the right to rearrange the seminar schedule.

www.shaolin-world.net; www.shaolinlegacy.com; www.liuinstitute.com .

Pre-Registration Fee $30: ________________

On Site Registration Fee $45:______________________

Pre-Registration Seminar Fee: $25 Each Session _________

On Site Fee: $35 Each Session __________

Total Amount Due-----------------$_____________

Total Amount Enclosed (please do NOT send cash):  $ _____________ U.S.D (check or money order).

Credit Card Payment Available On-Site ________________________________________________________________

ENTER THE SESSIONS YOU ARE PARTICIPATING: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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