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INSTRUCTOR APPLICATION FORM

INSTRUCTOR INFORMATION - TO BE COMPLETED BY APPLICANT (PLEASE PRINT CLEARLY OR TYPE).  

__________________________________________________________________________
LAST NAME FIRST NAME.                                                                   SCHOOL REGION  

______________________________________________________________________________________________________________

ADDRESS CITY STATE ZIP                     

______________________________________________________________________________________________________________

CELL PHONE HOME PHONE EMAIL ADDRESS                          

______________________________________________________________________________________________________________

DATE OF BIRTH (MONTH/DAY/YEAR) SOCIAL SECURITY#                                DRIVERS LICENSE STATE + #                

______________________________________________________________________________________________________________

SIGNATURE                                                       DATE 

I give permission for USA Karate Center & Fight Like A Girl to verify my identity and conduct a 
background check for my approval as a certified Positive Power/ Fight Like A Girl instructor. 
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BY SIGNING THIS AGREEMENT IN THE SPACE PROVIDED BELOW, APPLICANT AGREES 
TO THE FOLLOWING TERMS AND CONDITIONS:  

For purposes of this Agreement, the following terms will have the following definitions: 
“Applicant” refers to an individual seeking certification to teach Kym Rock’s Fight Like A Girl  & 
Positive Power Anti-bully program(s). “Program” refers to Kym Rock’s Fight Like A Girl & 
Positive Power  Anti-Bullycide Program Curriculum as of the date of this agreement. Applicant 
acknowledges that application for the Program does not guarantee acceptance into the 
Program. Applicant will be certified to teach the program at the discretion of Fight Like A Girl, 
Inc., USA Karate Center & Eagle County School District. 

Center upon passing a background check and completion of instructor training. Upon 
certification under this agreement, Applicant will be licensed to teach theses Programs and  
has the option to charge students for participation in other venues other then the school 
district. Applicant agrees to not teach the skills and techniques unique to the Program outside 
of Positive Power & “Kym Rock’s Fight Like A Girl” Programs and without the oversight of 
Applicant while holding a current license. Applicant does not at any time have the right to 
certify additional instructors for the Program. Fight Like A Girl Inc reserves the right to modify 
portions of the Program. Regional certification dates may be subject to change by Fight Like A 
Girl, Inc. & Positive Power Anti-Bullycide Programs. All Applicant travel, lodging and meal 
accommodations are the sole responsibility of the Applicant.  

If accepted into the Program and certified as a Fight Like A Girl & Positive Power Anti-bullycide 
Program instructor, Applicant will have the rights to purchase Program merchandise for re-sale 
to Applicant’s customers and/or students. As a certified instructor, Applicant agrees that they 
are not a representative of Fight Like A Girl, Inc. or Kym Rock and agrees not to represent 
themselves as such. You agree to pay the monthly license per location at which you are 
holding Fight Like A Girl & Positive Power Program classes for paying students. Exceptions 
may be noted and approved by signature of Kym Rock in the notes portion of this agreement.  

Applicant acknowledges that “Kym Rock’s”, “Fight Like A Girl”, the hangeki suru kanji and the 
high heel with starburst graphic positive arrows are registered trademarks ® of Fight Like A Girl 
Inc and agrees not to use them for any purpose other than promotion of the Program. Applicant 
agrees that this agreement does not grant any authority to produce any products or apparel 
using “Kym Rock’s,” “Fight Like A Girl,” hangeki suru kanji, the high heel and starburst or any 
other Program marks outside of paper printed materials for promotion of the Program.  

I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS:  

  
APPLICANT’S SIGNATURE DATE 
_________________________________________________________________________ 


