MARTIAL ARTS LIABILITY WAIVER EXAMPLE

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: [PARTICIPANT PHONE NUMBER]

Participant Email: [PARTICIPANT EMAIL ADDRESS]

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

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

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Phone: [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]

Effective Date: [EFFECTIVE DATE]

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

1. DEFINITIONS AND PARTIES

1.1 Participant: The individual named above who will participate in martial arts activities.

1.2 School: [SCHOOL OR FACILITY NAME], including its owners, officers, directors, employees, instructors, agents, volunteers, and affiliates.

1.3 Activities: All martial arts instruction, training, practice, sparring, grappling, striking, weapons training, conditioning, demonstrations, competitions, tournaments, seminars, and any other related physical activities organized, sponsored, or supervised by the School.

1.4 Premises: The School's facilities, including all training areas, locker rooms, parking areas, and any other location where Activities are conducted.

2. ASSUMPTION OF RISK

2.1 Voluntary Participation: I, the undersigned Participant or Parent or Guardian, acknowledge that participation in the Activities is voluntary and that I have chosen to participate with full knowledge of the risks involved.

2.2 Inherent Risks: I understand that martial arts involve inherent risks, including but not limited to: strikes, kicks, punches, throws, takedowns, joint locks, chokes, falls, collisions with other participants, contact with equipment, and physical exertion.

2.3 Specific Risks: I acknowledge that the Activities may result in serious injury, including but not limited to: bruises, cuts, sprains, strains, fractures, dislocations, concussions, traumatic brain injury, paralysis, or death.

2.4 Acknowledgment: I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the School or others, and assume full responsibility for my participation.

3. WAIVER AND RELEASE OF LIABILITY

3.1 Release: I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby release, indemnify, and hold harmless the School from any and all claims, demands, losses, damages, and liabilities arising out of or related to my participation in the Activities.

3.2 Scope: This release includes claims based on negligence, breach of warranty, strict liability, or any other legal theory, to the fullest extent permitted by law.

3.3 Exceptions: This waiver does not apply to claims arising from gross negligence, recklessness, or intentional misconduct by the School.

4. MEDICAL CONSENT AND FITNESS

4.1 Medical Fitness: I represent that I am physically fit and have no medical condition that would prevent safe participation in the Activities.

4.2 Medical Consent: In the event of injury, I consent to receive medical treatment deemed necessary by the School or emergency personnel.

4.3 Medical Expenses: I agree to be responsible for all medical expenses incurred as a result of my participation, regardless of fault.

4.4 Disclosure: I have disclosed any known medical conditions, allergies, or medications to the School on the attached health form or below: [LIST KNOWN MEDICAL CONDITIONS, ALLERGIES, OR MEDICATIONS].

5. RULES AND COMPLIANCE

5.1 Rules: I agree to follow all rules, regulations, and instructions of the School and its instructors.

5.2 Equipment: I agree to use all required safety equipment, including but not limited to: [LIST REQUIRED SAFETY EQUIPMENT, E.G., MOUTHGUARD, HEADGEAR, GLOVES, SHIN GUARDS].

5.3 Prohibited Conduct: I will not engage in any behavior that endangers myself or others, including but not limited to: [LIST PROHIBITED CONDUCT, E.G., HORSEPLAY, EXCESSIVE FORCE, IGNORING INSTRUCTOR DIRECTIONS].

6. INDEMNIFICATION

6.1 Indemnity: I agree to indemnify, defend, and hold harmless the School from any claims, damages, or expenses, including attorney fees, arising from my acts or omissions during participation in the Activities.

6.2 Third-Party Claims: This indemnification includes claims brought by other participants or third parties as a result of my conduct.

7. MEDIA RELEASE

7.1 Consent to Use: I grant the School permission to use photographs, videos, or other recordings of me taken during the Activities for promotional, educational, or marketing purposes.

7.2 Waiver of Compensation: I waive any right to compensation for such use.

7.3 Opt-Out: I may opt out of this media release by initialing here: [INITIALS FOR MEDIA RELEASE OPT-OUT].

8. TERM AND TERMINATION

8.1 Term: This waiver remains in effect for the entire duration of my participation in the Activities, beginning on [EFFECTIVE DATE].

8.2 Termination: The School may terminate my participation at any time for violation of rules or unsafe conduct.

9. GOVERNING LAW AND SEVERABILITY

9.1 Governing Law: This waiver shall be governed by the laws of the State of [STATE].

9.2 Severability: If any provision of this waiver is found to be unenforceable, the remaining provisions shall remain in full force and effect.

10. ACKNOWLEDGMENT AND SIGNATURE

10.1 Acknowledgment: I have read this waiver, fully understand its terms, and understand that I am giving up substantial rights, including my right to sue.

10.2 Voluntary Signature: I sign this waiver freely and voluntarily without any inducement.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT PRINTED NAME]

Date: [DATE SIGNED BY PARTICIPANT]

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

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

Date: [DATE SIGNED BY PARENT OR GUARDIAN]

Witness Signature: [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS PRINTED NAME]

Date: [DATE SIGNED BY WITNESS]
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