REGISTRATION FORM 2. JU-JITSU BL94 CAMP 2024
Podčetrtek, Slovenia (18.9.-22.9.2024)
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	Year of birth
	Category
	Plan of stay
	Date of staying
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PLANS OF STAYING
	A
	4 days: 370 Eur/person - 18.-22.9.2024

	B
	3 days: 280 Eur/person - 18.-21.9. or 19.-22.9.2024

	C
	2 days: 220 Eur/person - 18.9.-20.9. or 19.9.-21.9 or 20.9.-22.9.2024

	D
	1 day: 100 Eur/person - 19.9., 20.9. or 21.9.2024

	E
	1 training: 30 Eur/person - 18.9., 19.9., 20.9., 21.9. or 22.9.2024



CONSENT FORM
JU-JITSU TRAINING CAMP BL94 2024
With my signature under the form, I hereby confirm that I have read, understood, voluntarily agree to participate in the Ju-Jitsu Training Camp BL94 2024, organized by Benny Lah, which will take place from 18.9.2024 to 22.9.2024. I acknowledge that participation in this camp involves certain risks and understand that by signing this form, I am assuming those risks.
Assumption of Risks: I understand and accept that participating in Ju-Jitsu training activities can pose potential physical, mental, and emotional risks. These risks may include but are not limited to strains, sprains, fractures, concussions, dislocations, cuts, bruises, and other injuries that may occur during training sessions, sparring, and other related activities.
Physical Fitness: I confirm that I am in good physical condition and have no known medical conditions that would prevent me from safely participating in the Ju-Jitsu Training Camp BL94 2024. I agree to inform the camp organizers promptly and in writing of any changes in my health or medical conditions before and during the camp.
Medical Treatment: In the event of any injury or illness that requires medical treatment, I authorize the camp organizers, their representatives, and staff to provide or arrange for emergency medical treatment or hospital care if necessary. I understand that I will be responsible for any related medical expenses incurred.
Code of Conduct: I agree to abide by the rules and code of conduct set forth by the camp organizers and their staff during the training camp. I understand that any violation may result in immediate dismissal from the camp without refund, and I will be responsible for any costs associated with my early departure.
Use of Likeness: I grant permission to the camp organizers to capture, use, and publish photographs, videos, and other media content taken during the training camp, without any compensation to me. I understand that these materials may be used for promotional purposes only.
Personal Belongings: I acknowledge that I will be solely responsible for safeguarding my personal belongings throughout the training camp. The camp organizers, their representatives, and staff will not be held liable for any loss, damage, or theft of personal belongings.
Release and Indemnity: I hereby release, indemnify, and hold harmless the camp organizers, their representatives, staff, and associated entities from any and all claims, damages, liabilities, actions, expenses, and costs arising from my participation in the Ju-Jitsu Training Camp BL94.
Confidentially Agreement: I understand that the information that I receive throughout my participation on the training camp BL94-2024 is privileged and confidential, therefore, it will not be released to the public by any other that the organisers of the training camp. I acknowledge the legal consequences of breaching this agreement by sharing sensitive information (taking videos from other athtletes to analyse them, pictures or videos with commercial, recreational or any other purposes).

Contact Information: I understand that it is my responsibility to provide accurate emergency contact information during the camp and to promptly update this information as needed.
I have read this consent form carefully and understand its contents. I acknowledge that I am signing this form freely and voluntarily, without any pressure or coercion, and that I am taking full responsibility for my decision to participate in the Ju-Jitsu Training Camp BL94.
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