MARTIAL ARTS LIABILITY WAIVER

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Address: [PARTICIPANT STREET ADDRESS]

Participant City, State, ZIP: [PARTICIPANT CITY, STATE, ZIP]

Participant Phone Number: [PARTICIPANT PHONE NUMBER]

Participant Email Address: [PARTICIPANT EMAIL ADDRESS]

Parent or Guardian Name (if participant is under 18): [PARENT OR GUARDIAN FULL NAME]

Parent or Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

School or Facility Name: [SCHOOL OR FACILITY NAME]

School or Facility Address: [SCHOOL OR FACILITY STREET ADDRESS]

School or Facility City, State, ZIP: [SCHOOL OR FACILITY CITY, STATE, ZIP]

Instructor or Program Name: [INSTRUCTOR OR PROGRAM NAME]

Date of Enrollment or Participation: [DATE OF ENROLLMENT OR PARTICIPATION]

RE: Waiver and Release of Liability, Assumption of Risk, and Indemnification Agreement for Participation in Martial Arts Activities

1. DEFINITIONS AND PARTIES
1.1 This Martial Arts Liability Waiver is entered into by and between the undersigned participant, or the parent or legal guardian of the undersigned participant if the participant is under the age of 18, and the school or facility identified above.
1.2 Participant: The individual named above who will participate in martial arts instruction, training, sparring, competition, conditioning, or related activities.
1.3 School or Facility: The martial arts school, gym, dojo, studio, or training facility identified above, including its owners, operators, instructors, employees, agents, volunteers, and affiliates.
1.4 Activities: All martial arts instruction, training, practice, sparring, grappling, striking, throwing, falling, weapons training, conditioning exercises, demonstrations, competitions, tournaments, seminars, and any other related physical activities offered or sponsored by the School or Facility.

2. ASSUMPTION OF RISK
2.1 I understand that participation in martial arts activities involves inherent risks, including but not limited to the risk of serious bodily injury, permanent disability, paralysis, and death.
2.2 I acknowledge that these risks include, without limitation, strains, sprains, fractures, dislocations, concussions, traumatic brain injury, spinal cord injury, internal injuries, cuts, bruises, abrasions, dental injury, eye injury, and psychological injury.
2.3 I understand that these risks may arise from my own actions or inactions, the actions or inactions of other participants, the condition of the premises or equipment, the nature of the instruction, or the negligence of the School or Facility or others.
2.4 I knowingly and voluntarily assume all risks, known and unknown, foreseeable and unforeseeable, associated with participation in the Activities.

3. WAIVER AND RELEASE OF LIABILITY
3.1 In consideration of being permitted to participate in the Activities, I hereby waive, release, and discharge the School or Facility from any and all claims, demands, causes of action, damages, losses, liabilities, costs, and expenses arising out of or related to my participation in the Activities.
3.2 This waiver and release applies to claims based on negligence, breach of contract, premises liability, product liability, and any other legal theory, to the fullest extent permitted by law.
3.3 This waiver and release does not apply to claims based on gross negligence, recklessness, willful misconduct, or intentional wrongdoing, where such limitation is prohibited by law.
3.4 I understand that by signing this waiver, I am giving up substantial legal rights, including the right to sue the School or Facility for damages.

4. INDEMNIFICATION AND HOLD HARMLESS
4.1 I agree to indemnify, defend, and hold harmless the School or Facility from any and all claims, demands, causes of action, damages, losses, liabilities, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the Activities.
4.2 This indemnification obligation includes claims brought by me, my family members, my heirs, my estate, or any third party.
4.3 This indemnification obligation survives the termination or expiration of this agreement.

5. MEDICAL REPRESENTATIONS AND CONSENT
5.1 I represent that I am physically fit and have no medical condition that would prevent or impair my safe participation in the Activities, except as disclosed below.
5.2 Medical Conditions or Restrictions: [LIST ANY MEDICAL CONDITIONS, INJURIES, OR RESTRICTIONS]
5.3 Medications Currently Taken: [LIST ANY MEDICATIONS]
5.4 Allergies: [LIST ANY ALLERGIES]
5.5 I consent to receive emergency medical treatment, including first aid, CPR, AED use, ambulance transport, and hospital care, if deemed necessary by the School or Facility.
5.6 I agree to be responsible for all costs associated with any medical treatment provided to me.
5.7 I agree to inform the School or Facility promptly of any change in my medical condition or medications.

6. RULES AND REGULATIONS
6.1 I agree to abide by all rules, regulations, policies, and instructions of the School or Facility, whether written or verbal.
6.2 I understand that failure to follow rules or instructions may result in my removal from the Activities or termination of my enrollment.
6.3 I agree to wear all required safety equipment and attire, including but not limited to [LIST REQUIRED SAFETY EQUIPMENT AND ATTIRE].
6.4 I agree to maintain proper hygiene and to keep nails trimmed and jewelry removed during training.
6.5 I agree not to participate in the Activities while under the influence of alcohol, drugs, or any substance that impairs my physical or mental abilities.

7. PHOTOGRAPHIC AND MEDIA RELEASE
7.1 I grant the School or Facility permission to photograph, video record, and audio record me during the Activities.
7.2 I grant the School or Facility permission to use my name, image, likeness, and voice in promotional materials, social media, websites, and other media, without compensation.
7.3 I waive any right to inspect or approve the use of such media.
7.4 I understand that I may revoke this media release by providing written notice to the School or Facility at [SCHOOL OR FACILITY NOTICE ADDRESS].

8. CONFIDENTIALITY AND PRIVACY
8.1 I understand that the School or Facility may collect, use, and disclose my personal information for purposes of enrollment, instruction, safety, and administration.
8.2 I consent to the collection, use, and disclosure of my personal information as described in the School or Facility's privacy policy, if any.
8.3 I understand that the School or Facility may disclose my personal information as required by law or in an emergency.

9. INSURANCE
9.1 I understand that the School or Facility may not carry insurance covering my participation in the Activities.
9.2 I understand that I am responsible for maintaining my own health, accident, and liability insurance.
9.3 I agree to provide proof of insurance upon request by the School or Facility.
9.4 My Insurance Provider: [INSURANCE PROVIDER NAME]
9.5 My Policy Number: [INSURANCE POLICY NUMBER]

10. TERM AND TERMINATION
10.1 This agreement is effective on the date signed below and continues until terminated.
10.2 This agreement may be terminated by either party upon written notice to the other party.
10.3 The waiver, release, indemnification, and medical consent provisions of this agreement survive termination.

11. DISPUTE RESOLUTION
11.1 Any dispute arising out of or related to this agreement or the Activities shall be resolved through binding arbitration in accordance with the rules of the American Arbitration Association.
11.2 The arbitration shall take place in [ARBITRATION CITY AND STATE].
11.3 The arbitrator's decision shall be final and binding, and judgment may be entered in any court of competent jurisdiction.
11.4 Alternatively, if arbitration is not enforceable, any dispute shall be resolved in the courts of [GOVERNING JURISDICTION].

12. GOVERNING LAW AND SEVERABILITY
12.1 This agreement shall be governed by and construed in accordance with the laws of the State of [GOVERNING STATE].
12.2 If any provision of this agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
12.3 This agreement constitutes the entire agreement between the parties and supersedes all prior agreements and understandings.

13. ACKNOWLEDGMENT AND SIGNATURE
13.1 I have read this agreement in its entirety and understand its terms.
13.2 I understand that I am waiving substantial legal rights, including the right to sue.
13.3 I sign this agreement voluntarily and without coercion.
13.4 I am at least 18 years of age, or I am the parent or legal guardian of the participant who is under 18 years of age.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT PRINTED NAME]

Date Signed: [DATE SIGNED]

Parent or Guardian Signature (if participant is under 18): [PARENT OR GUARDIAN SIGNATURE]

Parent or Guardian Printed Name: [PARENT OR GUARDIAN PRINTED NAME]

Date Signed: [DATE SIGNED]

Witness Signature: [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS PRINTED NAME]

Date Signed: [DATE SIGNED]

School or Facility Representative Signature: [SCHOOL OR FACILITY REPRESENTATIVE SIGNATURE]

School or Facility Representative Printed Name: [SCHOOL OR FACILITY REPRESENTATIVE PRINTED NAME]

Date Signed: [DATE SIGNED]
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