
APPLICATION AND WAIVER FORM

I, the undersigned and my assignees waive and release Richard S. Bustillo, the IMBAcademy, the Jeet Kune Do
Institute, Inc, the College Park Commerce Center, Ltd., it’s instructors, officers, directors, employees, represen-
tatives, members and participants from all rights and claims for any damages suffered by me while participating
and traveling to and from this event, including the use of any authorized equipment or facility hosted by Tim
Motter on November 19-20, 2011.

Name (print as you would like it to appear on certificate)

Phone Number

Email Address

Address

City State zip

Signature Date

Amount paid
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