
 

 

Registration 

JUNGLE BJJ, Za Elektrárnou 7, 170 00 Praha 7 - Brazilian Jiu-Jitsu 

 

CAPITAL LETTERS PLEASE! 

Name…………………………………………………………………………………………………………………………… 

Surname………………………………………………………………………………………………………………………. 

Date of birth………………………………………………………………………………………………………………... 

Address…………………………………………………………………………………………………………………………. 

Phone……………………………………….………………. Email…….…………………………………………………… 

Your belt color ………………………………   

How did you find out about us?  Internet search     Social media       Friends     Hobulet     other …………… 

 

 

CONSENT 

Consent with processing and registration of personal data with accordance to Act No. 101/2000 Coll., valid wording and consent to the use 

of the birth number according to Act No. 133/2000 Coll., as amended: 

I hereby consent with JUNGLE BJJ processing and registering my personal data provided in regard to my membership and activities in 

JUNGLE BJJ.  

I further agree that JUNGLE BJJ is entitled to provide the above mentioned personal data, including the birth date, to the central register of 

the relevant sports association and the concurrently relevant regional association of ČSTV, subsequently to VV ČSTV, to keep a record of 

ČSTV membership according to ČSTV guidelines and to identify the athlete in competitions. 

JUNGLE BJJ is authorized to process and register my personal information even after my membership in JUNGLE BJJ is expired. I declare 

that I have been fully informed of all the facts under the provisions of par. 11 of Act No. 101/2000 Coll., as amended. 

I am aware that this consent to the processing of data provided in accordance with the law is voluntary and I am entitled to revoke it at any 

time. Revocation of consent must be made in writing. 

As a member of the club, I am aware of the risks of harm or injury occurring when participating in club activities or other activities related to 

the club. I declare that I am a member of the club on a voluntary basis, at my own risk and danger, and I am solely responsible for my 

physical preparation and fitness. I am aware that I am obliged to have a valid health insurance during my membership for possible 

emergency or hospitalization treatment. I am aware of my responsibility for the consequences of my actions related to another member of 

the club or other persons, related to the club. I understand and agree that my image might be used to promote the club through pictures and 

recordings of the class taken during the trainings. 

By signing this form I declare that I have read and understood the rules of the Jungle, I agree to follow and respect them and I am aware that 

breaking the rules might result in removing me from training and/or cancellation of my membership. I understand and accept that payments 

are not refundable, unless otherwise specified (e.g.refundable deposit for access token). I am also aware that JUNGLE BJJ is not in any way 

responsible for any personal belonging lost, stolen or misplaced during my presence in the gym. 

 

 

Date.......................................  Signature............................................................. 


