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Updated June 6, 2025 

Acknowledgement of Company Documents 
By signing below, I confirm that I have received, read, and understand the agreements, 
policies, instructions, rules, and guidelines of The Traveling Dojo, including but not limited 
to those related to participation, safety, liability, conduct, participation, travel and use of 
facilities or services. 

I acknowledge that it is my responsibility to comply with all applicable policies, 
procedures, and agreements and that failure to do so may result in disciplinary action, 
including suspension or termination of participation. I understand that these policies may 
be updated from time to time, and I agree to review and comply with any such updates as 
communicated by The Traveling Dojo. 

The latest policies and agreements can be found on our website at: 
https://travelingdojomartialarts.com/document-portal/ and can be downloaded by clicking 
on the document link and using the download button in your browser to download the 
document. 

The policies, instructions and agreements that I have fully read and understand, and 
acknowledge receipt of, include (check all that apply): 

□ Copy of Signed Membership Agreement 

□ Copy of Signed Waiver of Liability 

□ Copy of Signed Credit Card & Bank Authorization Agreement 

□ Privacy Policy 

□ Travel Policy 

□ Code of Conduct 

□ Safety Policy & Guidelines 

□ Welcome Letter 
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Acknowledged Receipt and Review of Company Policies, Instructions & Agreements 

 

 

Participant Signature: _________________________________________ Date: ______________ 

 

Print Name: ________________________________________________________________________ 

 

FOR PARTICIPANTS UNDER 18 YEARS OF AGE: 

I, as participant’s parent or guardian with legal responsibility for this participant, 
acknowledge that I have fully read and understand the above policies, and acknowledge 
receipt of the same. 

 

Parent/Guardian Signature: _____________________________________ Date: ______________ 

 

Print Name: _________________________________________________________________ 

 

Relationship to Participant: ______________________________________________________ 


