






XV. LIABILITY RELEASE
This is a legally binding liability release, waiver, discharge and covenant not to sue (the 
“Release”), made by the undersigned, to One Hundred Five Degrees, LLC (“105degrees”), to 
the employees of 105degrees (“Employees”), and to the members of 105degrees 
(“Members”).

I fully recognize that there are dangers and risks to which I may be exposed by participating 
in a culinary class or classes at 105degrees, which may involve working with culinary 
equipment and tools that are inherently dangerous. With full understanding of the risks 
involved and despite this Release, I am voluntarily choosing to participate in a class or 
classes at 105degrees and am willing to participate in the activities associated with those 
endeavors.

In consideration of and in return for services, facilities, and other assistance provided to me 
by 105degrees, Employees, and Members in these activities, I release 105degrees, its agents, 
Employees, or Members from any and all liability, claims, and actions that may arise from 
injury or harm to me, from my death or from damage to my property in connection with 
these activities. I understand that this Release covers liability claims and actions caused 
entirely or in part by any acts or failures to act by 105degrees, its agents, Employees, 
Members, including but not limited to negligence, mistake, or failure to supervise. I further 
agree to abide by all the rules and regulations promulgated by 105degrees while performing 
these activities.

I recognize that this Release means I am giving up, among other things, rights to sue 
105degrees, Employees, and Members for injuries, damages, or losses I may incur while 
participating in these activities. I also understand that this release binds my heirs, executors, 
administrators, and assigns, as well as myself.

I HEREBY CERTIFY THAT I AM            YEARS OF AGE and suffering under no legal disabilities and 
that I have read the above carefully before signing. This release shall be binding upon me 
and my heirs, legal representatives, and assigns.

Releaser’s Signature*

Parent’s or Guardian’s Signature, if under 18 
Date

Date
* Indicates a required field.
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Course Date Course Date

XVII. PERSONAL BACKGROUND QUESTIONS

A. How did you learn about 105degrees?

 

B. Have you attended one or more previous courses at 105degrees?  If so, please list the 
courses and dates of attendance.

XVI. COURSE MATERIALS
The 105degrees course materials, including manuals, recipes, presentations, handouts, 
teaching aids, information, resources, videos, sound recordings, graphics, and other materials 
(collectively “Course Materials”) are copyrighted. Students shall not publish, distribute, adapt, 
reproduce, display, license, copy, or prepare derivative works of Class Materials, in writing, by 
photograph, video, sound recording, telecopy, or otherwise. To do so is in violation of federal 
law, unless the student obtains prior written permission from 105degrees.

Initial Here
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XVII. PERSONAL BACKGROUND QUESTIONS (continued)

 
C. Why do you wish to learn about raw and living cuisine at 105degrees?

D. What are your goals and aspirations following course completion?

E. List any previous raw and living cuisine instruction, including the name of the course and 
instructor, and the name and location of the educational institution:

F. List present or previous culinary or other related work experience, if any; you may also 
submit a resume to P.O. Box 60886, Oklahoma City, OK 73146: 

G. List any physical limitations, allergies, conditions, or sickness that may affect full course 
participation:
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For optional lodging and transportation while attending a course at 105degrees, please see 
information online at 105degreesAcademy.com.

By signing below, I acknowledge that I have read and understand all aspects of the terms 
and conditions of this Agreement, the Mission Statement on page 1, and the Catalog.

Please print Student’s Name:

SIGNATURE of Student:

Date:

Mailing Address:

The Student is accepted for enrollment only when the application fee, the student kit fee, 
and tuition, per the payment option selected, have been paid, and this Agreement is signed 
and dated by an authorized school official of 105degrees.

ACCEPTED FOR 105degrees

By:  

Date:

Street

City State Zip

School Official
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CREDIT CARD AUTHORIZATION FORM
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Oklahoma City, Oklahoma 73146

5820 North Classen Boulevard, Suite 1
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T (405) 842 - 1050
105degreesAcademy.com

Credit Card Number: 

Verification Code (last three digits on signature panel): 

Expiration Date: 

Signature:              Date:

I hereby authorize 105degrees to charge my credit card 
for my enrollment dated    
in the amount of                                    . 

Street

City State Zip

First Middle Last

Name as it appears on Card:

Billing Address:



OFFICIAL MEDICAL FORM
To be completed by student’s physician

Student’s Name

Street Address	 City, State, Zip Code

EMERGENCY CONTACT INFORMATION

Name	 Phone	 Relationship

COMMENTS/STATEMENT:

With my signature I attest to the fact that the student is to the best of my knowledge free of any 
communicable diseases, including, but not limited to, Jaundice, Salmonella, Shigella, E. Coli, 
and Norovirus.

Signature	 Title, Position	 Health Service Provider

Telephone Number	 Date	 Class Start Date

T E S T I N G
No Shots Required

HEPATITIS A BLOOD TEST

Date of Laboratory Test

Hepatitis A Antibody Tests Results
OR
If you have already been vaccinated:
attach proof of 2 vaccine doses to
prove immunity.
OR
Shot #1
	 Date Received
(Attach proof of 1st vaccine dose if
within 6 months of class start date -
to be reviewed by Registrar.)

TUBERCULOSIS TEST

Date PPD Planted

Read

Result

1. Tests must be within 6 months of the class Start Date in order to be acceptable. 

2. If the results of the hepatitis test are positive, the physician’s signature attests to the fact that the 
student will pose no danger to others in a kitchen environment. 

3. Original completed Medical Form must be returned to 105degrees for student file.


