


The Rules: In spite of the fact that this is a single (group) policy, the insurance company reserves
the right to decline a given school/applicant. The application gives the insurance company the infor-
mation it needs to determine if a school meets their underwriting criteria.

If your school has had any liability losses or claims in the last five years, the fixed rates for this
program may not apply. They need a letter from you, on school stationery stating that there have
been no losses in the past five years or they will need a summary of loss experience from your
existing insurance carrier. If you have had losses, the company will decide whether they will accept
your school as a policyholder and, if they do, what the premium will be.

: INELIGIBLE ACTIVITIES:
Claims arising from This includes facsimile weapon
types such as dulled metal or wooden knives.

By open studio they mean occasional pay-
as-you-go practitioners as opposed to regular, long term students.

You can sponsor up to six birthday parties per year. You will be charged for added birthday par-
ties.

Insurance coverage for fundraising activities is subject to the insurance company s prior approval.

All participants (or their parent/guardian if they are a minor) must sign an indemnity (hold-harm-
less) agreement (samples are attached). They student/parent must acknowledge that there is risk
of injury to participants and that they accept that risk holding you harmless. All Tourn-
ament participants (or their parent/guardian if they are a minor) and prospective students (trial les-
sons) must also sign an indemnity (hold-harmless) participants. You must keep this on file. Do
not throw it away, even if the student stops training or the tornament is over.

School sparring rules, including use of protective equipment, must be consistant with Tang Soo Do
Mi Guk Kwan tournament regulations. Each student (or their parent/guardian if they are a minor)
must be provided with a written copy of your sparring rules.

Your signed application must include a copy of your hold harmless agreement, school sparring rules
and a letter addressed to Northeastern Underwriters, Ltd. stating your liability and claims loss history
over the past five years. If you meet the standard criteria above, you will know what your premium
will be. You will receive bills for the two policies and an Excess Lines Affadavit in the mail. Send
your check for the full amount billed and the signed, notarized excess lines affadavit.

Call if you have any gquestions.



Dojang Insurance Enrollment Form

Insurance is being requested from the American International Group of insurance companies
certificate issued to the Tang Soo Do Mi Guk Kwan Association, Inc. Please complete the
requested information (on both sides) and sign the form.

Studio Information Certified Studio Number:

Insured Name/Business Name/DBA:

School Name:

Mailing Address:

City: State: Zip:

Contact Name:

Daytime Telephone: ( ) Fax:( )

Email: Web site:

Schoolis: [ Corporation [ Sole Owner [ Partnership [ Other

List the non-Tang Soo Do classes that you teach:

Enclose your sparing rules, protective gear requirements, and your waiver/release forms used for participants.

Site address(es) if different from above. If additional space is needed, please use a separate sheet with this enroliment form.

Loc #1

Street Address City State Zip Code

Loc #2

Street Address City State Zip Code

Please list any persons, landlords, or organizations requiring you to list them as an "additional insured" on your policy --
(usually this is done through a lease/rental agreement or contract).

Name: Relationship: [ Landlord
Address: O Other
Name Relationship: 3 Landlord
Address: [ Other
Name: Relationship: [ Landlord
Address: [ Other

Enclosed herewith are copies of our waiver/release agreements (trial lesson release, student
application, tournament application) and a copy of the school sparring rules.

| hereby certify that to the best of my knowledge and belief the information provided is true and
correct and that no information which materially affects this insurance has been withheld:

EFFECTIVE Date of Coverage to EXPIRATION date of the TSDMGK policy -
Applicant's Signature: Date:
Printed Name: Dan Number:

Send Completed and Signed Application to:
Northeastern Underwriters, Ltd
P. O. Box 1310, Madison, CT 06443
Tel: (203)245-7169 ~ Facsimile: (203)245-0018




Questionnaire

1. a) Are sparring rules typed on school letterhead? [Jyes []No
b) Are sparring rules addressed to students and given to all students? [Jves [ ]No
c) Do you require use of the following protective gear:

» Headgear? [ Jyes [ ]No
» Mouthpieces? [lyes [INo
. Boo_ts? [ Jyes [ ]No
« Groin Protectors for males? [lyes [INo

2. Please indicate the maximum number of students enrolled last year at the busiest time:

If new venture, estimate the number of students for the coming year:
a) Number of participants under 14 years of age

b) Number of participants per instructor:
c) Average number of classes taught per week:

3. Do you sell products? [1Yes []No
a) Annual gross receipts from products:

b) Describe products sold:
c) Do you manufacture or re-label any as your own product? [ ]Yes[]No

d) If Yes, which products?

e) Do you sell facsimile weapons? [1Yes[]No
IMPORTANT NOTE: Weapon sales of any kind (including fakes) will disqualify school!!

4. Do you have any of the following: # Annuall Important Limitations
a. Birthday parties? []Yes []No (Added charge for more than 6 parties/year)
b. Exhibitions/Demos?[]Yes [JNo __ Describe:
C. Sleepovers? [1Yes []1No Overnight activities (e.g. Camps & clinics) disqualify a studio.
d. Bring-a-Friend? [ lYes [INo Describe:
e. Open Studio? [ 1Yes []No Open studios are not eligible under this insurance.

f. Fundraisers/ ) )
Special Events? []Yes [ ]No (Prior written approval necessary for coverage)

Describe events:

5. Do you have camps with activities other than martial arts? [1Yes [] No
If Yes, describe:

6. Have you had any liability or medical payment insurance claims in the past 5 years? [ JYes [ ] No
If Yes, describe:




Samplle

WEST HAVEN ACADEMY
OF KARATE
766 ORANGE AVENUE
WEST HAVEN, CT 06516

CLASSROOM SPARRING RULES

THE FOLLOWING RULES ARE TO BE OBSERVED BY ALL MEMBERS OF THE
SCHOOL DURING SPARRING EXERCISES:

1. PROTECTIVE EQUIPMENT: PARTICIPANTS MUST WEAR HAND PADS, KICKING
BOOTS, HEAD PROTECTIVE EQUIPMENT, CUP AND MOUTHGUARD.

2. CONTACT: CONTACT IS FORBIDDEN! IF, DURING A MATCH, HEAD OR FACIAL
CONTACT IS MADE (WHETHER ACCIDENTAL OR NOT), IMMEDIATE DISQUALIFICATION
WILL RESULT.

3. FOUL AREAS: PARTICIPANTS MAY DIRECT HAND AND FOOT MOTIONS TOWARD
THE FOLLOWING BODY AREAS OF THEIR OPPONENT--FRONT AND SIDES OF THE
HEAD AND ANTERIOR BODY FROM THE NECK TO THE WAIST. ANY OTHER AREA IS
ILLEGAL. THREE FOULS (WHETHER ACCIDENTAL, OR NOT) RESULTS IN
DISQUALIFICATION FROM A MATCH.

THESE RULES ARE FOR YOUR PROTECTION!!!


JimNew



Student Enroliment Agreement
[Studio Name = >KAXXXXXXXXXX

DATE:
STUDENT NAME DATE OF BIRTH
PARENT/LEGAL GUARDIAN (If Applicable)
STREET ADDRESS HOME PHONE
CITY STATE ZIP WORK PHONE

=4 [@)
)N 0000 (S
[
Payment Agreement

1. | agree, for myself and for any minor children for whom | am parent, legal guardian or otherwise
responsible, to take martial arts lessons. SXXXXXXXXXXXXXX agrees to provide martial arts lessons
during the next months beginning and ending on .
2. | promise to pay a down payment of and eleven (11) equal monthly installments of

with the first installment due on and the remaining installments due to
XXXXXXXXXXXXXXXXXXXX on the same day of each consecutive month.  Any payment not made as per
schedule is subject to demand payment in full. | understand that regular class attendance is important
for progress and that it is my responsibility to attend the classes. | understand that | must pay the above
amounts and that failure to attend classes during does not relieve me of the responsibility to pay the
tuition in full. | further acknowledge that this one-year obligation represents a substantial discounted
rate. Hourly tuition rate is $30.00 per hour.

3. | understand that all terms and conditions of this agreement shall automatically renew at any time
that | or children for whom | am parent, legal guardian or otherwise responsible attend class beyond the
ending date stated in paragraph 1. above.

4. | understand that strict observation of the rules and regulations relative to the training is essential to
the safety of all students. | agree to abide by these rules. | understand that, under certain conditions,
students will be required to wear protective equipment for their safety. The required use of protective
equipment is not to be construed as a warranty of it's fithess for it's intended purpose.

5. lacknowledge having a copy of this agreement.

Cancellation: You may cancel this contract without any penalty or further obligation within three (3) days from the date of
this agreement. Notice of cancellation must be in writing an mailed to xxxxxxxxxxxxs by Registered or Certified Mail.

You may also cancel, if you move more than twenty five (25) miles from the xxxxxxxxxxxxxxxxx school location.

XXXXXXXXXXXX Student

IMPORTANT: Please read and sign
Both Sides of form

Parent or Guardian
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Sarmplle
Student Enroliment Agreement

ASSUMPTION AND ACKNOWLEDGMENT OF
RISKS RELEASE OF LIABILITY AND
INDEMNITY AGREEMENT

| hereby represent that, for myself and any minor children for whom | am parent, the student is physically fit to take the
prescribed martial arts course of instruction and that | have had the opportunity to observe and participate in the art of
self-defense prior to signing this agreement. In consideration of being allowed to participate in martial arts training and
activities, for myself and any minor children for whom | am parent, legal guardian or otherwise responsible, and for
my/our heirs, personal representatives or assigns;

1.) ACKNOWLEDGMENT OF RISKS. | acknowledge that MARTIAL ARTS ACTIVITIES CAN BE VERY DANGEROUS
and involve the risk of SERIOUS INJURY and/or DEATH. Risks include, but are not limited to contact with other students
during sparring and self-defense exercises, contact with wood or other materials during board-breaking, slips, and falls, all
of which can cause serious injury, paralysis and/or death.

2.) PHYSICAL CONTACT: | understand that, during the course of instruction, members of the XXXXX Martial Arts
staff, other students and/or other authorized persons will be engaged in a course of conduct requiring PHYSICAL
CONTACT. | give my full consent to such contact as is required by the training.

3.) EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY. | agree to assume responsibility for all the risks of the
activity, whether above or not, EVEN THOSE RISKS ARISING OUT OF THE NEGLIGENCE OF THE RELEASEES
NAMED BELOW. My/our participation in the activity is purely voluntary. | assume full responsibility for myself and any
minor children for whom | am responsible, for any bodily injury, accident, illness, paralysis, death or loss of personal
property even IF CAUSED, IN WHOLE OR IN PART, BY THE NEGLIGENCE OF THE RELEASEES NAMED BELOW,

to the fullest extent permitted by law. Studio Name

4.) RELEASE. | hereby release XXXXXXXXXXXXXXXXXXXX, its principals, directors, officers, agents, employees and
volunteers, and each and every landowner, municipal and/or governmental agency upon whose property an activity is
conducted ("owner"), if any, (Collectively "Releasees") FROM ANY AND ALL LIABILITY OF ANY NATURE FOR ANY
AND ALL INJURY OR DAMAGE (INCLUDING DEATH) TO ME OR MY MINOR CHILDREN OR ANY OTHER PERSONS
as a result of my/our participation in the activity, EVEN IF CAUSED BY THE NEGLIGENCE OF ANY OF THE
RELEASEES NAMED ABOVE OR ANY OTHER PERSON (INCLUDING MYSELF) to the fullest extent permitted by law.

5.) INDEMNITY. | hereby agree to INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them
FROM ANY LOSS, LIABILITY, DAMAGE OR COST they may incur arising out of or related to my participation in any
martial arts, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

| HAVE READ THIS ASSUMPTION AND ACKNOWLEDGMENT OF RISKS, RELEASE OF LIABILITY, AND
INDEMNITY AGREEMENT. | UNDERSTAND THAT BY SIGNING THIS DOCUMENT, | AM WAIVING VALUABLE
LEGAL RIGHTS, INCLUDING ANY AND ALL RIGHTS | MAY HAVE AGAINST THE RELEASEES, OR THEIR
EMPLOYEES, AGENTS, SERVANTS OR ASSIGNS AND INTEND MY SIGNATURE TO BE A COMPLETE AND
UNCONDITIONAL RELEASE AND INDEMNITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Participant's Name: Date

(Please Print)

Signature
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REY \SE AND WAIVER OF LIABLLUITY. :
Agﬂm TION OF FULL RESPONSIBILITY FOR ALL RISKS O BODILY

INJURY, DEATH OR PROPERTY DAMAGIHE
AND INDE AGR

SINCE (YOUR ACTIVITY) HAS THE POTENTIAL TO BE DAN GEROUS, WE REQ JIRE ALL
PARTICIPANTS TO ASSUME ALL RISKS BY SIGNING THIS DOCUMENT.

The participant and parent(s) or legal gtiagaian(s) of the minor participant who sign this docu:nent agree;

The parent(s) or legal guardian(s) will instruct the minor participant that prior to participating in the above
activity he/she should inspect the facilities and equipment to be used with me, and if he/she or I believe
anything is unsafe, the participant or I will immediately advise (person or facility sponsoring i:vent) of the
condition and refuse to participate. _

1, as the minor participant and my parent, prior to participating in this event, have inspected tt e facilities and
eqmpment to be used, and believe them to be safe, and am satisfied with the condition of the facilities and

@@mg@ﬂ@

We fully understand and voluntanly accept that

a There are risks and dangers associated with participation in the above activity *¥hich could
result in bodily injury, partial and/or total disability.and death.

b - I, as aminor partlcxpant, have no physical or mental condition which would int 2rfere with my
: ability to participate in or. attend any such event.or activity, or.that would enda nger my. health
or safety. :

¢ T am warranting that my minor child has no physical or mental conditicn which would interfere
' with his’her ability to participate in or attend any such event or activity, or thal would endanger
his/her health or safety.

d. . The social and economic losses and/or damages, which could result from thos: risks and
dangers described above, could be severe. .

¢. . These risks and dangers may be caused by the action, inaction, negligence or ¢irelessness on *
the part of the (person or facxlny .sponsarmg event) or any of its officers, agen's, servantsor |
. employees . , :
f There may be other risks not khown to us or not reasonably foreseeable at thzs time.

IN CONSIDERATION of permitting (name of participant) to enroll in and participate in (your activity) by
(person or facility sponsoring event), in the City of , County of ., and State of
Californiz, beginning on the __ day of ,200__, the Unders:gned agrees, for him.self/her: elt', his/her family
his/her heirs, executors, administrators and assigns, and voluntarily releases, discharges and pron dses not to sue

Inerson or [actlxgg sponsoring event) or any of its officers, agents, servants or emplayeee for any and ll claims for

Asonal injury, property damages or wrongful death occurring to himselfherself arising out of e 1gaging (or
receiving instruction) in said activity or any activities incidental thereto wherever or however it niay occur and for
whatever period the activities or instructions may continue and whether it is caused by tk-e negligence or
carelessness, or otherwise; of the persons or entities conducting or sponscring the event.

. 1. . (FOR MINORS)
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- The Undersigned further agrees, for himselZherself, his/her family, his/her heirs, executors, ad ninistrators and
assigns, that in the event any claims for personal injury, property damags or wrongful death st all be prosecuted
against (person or facility sponsoring event) or any of its officers, agents, servants or employ: es, he/she shall
indemnify, save and hold harmless the same (person or facility sponsoring event) or any of its officers, agents,
servants or employees for any and all claims by whomever or wherever made for personal inju ies, property
damages or wrongful death whether mused by the negligence, carelessness or othermse, of tlie persons or
entities mentioned above,

On behalf of the participant and individually, the Undersigned parent(s) or legal guardian(s) for the minor
participant executes this Release and Waiver. If, despite this Release, the participant makes a claim against the
Yperson or facility sponsoring event) or any of its officers, agents, servants or employees the | arent(s) or legal
guardaan(s) agrees that he/she: (1) will reimburse/indemnify (person or facility sponsoring ew:nt) or their
insurance company for any money which they paid to the participant; (2} will reimburse/indemnify them or thieir
insurance company for any reasonable costs incurred, including attorney’s fees; and (3) will h: 1d thein harmless.

1, on behalf of the minor participant and individually, further agree and promise to hold harml:ss and indemnify

(person or facility sponsoring event) or any of its officers, agents, servants or employees fron' all deferred costs,

including attorney’s fees, or from any other costs incurred in connection with claims for persc 1al injury, property
—-a-mge—or wrongful death “whilct 1, or the mifor participant; may negligently or intentionally ¢ ause to-other third———

parties in the course of participating in this activity.

If any portion of this agreement is held mvalld, geed that the ba.lance eof shall contir ue in full leg force
and effect.

It is the intention of (name of, pamapam) by this document to reheve pErson or fac:l:ty spor sormg event) or
any of officers, agents, servants or employees from any responsibility from personal injury, property damage or
wrongful death whether caused by the negligence, carelessness, or otherwise, of the persons or entities
mentioned above.

IUNDERSTAND I AM ASSUMING ALL RISKS INHERENT IN (yorr activity), WHE THER KNOWN
OR UNKNOWN, AND THAT BY SIGNING THIS DOCUMENT I AM GIVING UP MY RIGHT TO
SUE (person or fucility sponsoring event), whether caused by the negligence of said perst ns or entities.

" IYOLUNTARILY SIGN MY NAME EVIDENCING MY ACCEPTANCE OF THE AT'OVE
PROVISIONS and further agree that no oral representatlons, statements or inducements apait from this
. .agreement have been made

I HAVE READ THIS DOCUMEN'I‘ 1 UNDERSTAND IT IS A RELEASE OF ALL C. .AMS.

1.

Parent or Guardian (Signature/Relationship) Date
2.

Child Date
3.

Witness, ' Date

(YOUR ACTIVITY) HAS THE POTENTIAL TO BE DANGEROUS!
. 2. .
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T PONSIBILITY FOR A SKS (JF BODILY

SINCE (your activity) HAS THE POTENTIAL TO BE DANGEROUS, WE REQUIRE ALY .
PARTICIPANTS TO ASSUME ALL RISKS BY SIGNING THIS DO

The paﬁmpant who signs this document agrees. _ cum@ @m ’ﬂ @

1, prior to participating in the above activity, have inspected the facilities and equipment to be used and believe

them to be safe, and am satisfied with the condition of the facilities and equipment. If anything is unsafe, I will
immediately advns_e (person or facility sponsoring event) of the conditicn and refuse to participate.

Iﬂdly understand and voluntarily accept that:

a. - There are risks and dangers associated with participation in the above activity which ¢ suld result in bodily
injury, partial and/or total disability and death.

b 1 haxano_physmaLor mental oondmon_wh:chwmdd.mterfete.m th my ability to partici »ate.in axtend.any

such event or activity, or that would endanger my health or safety

c. The social and economic losses andlor damages, which could result from those risks a1d dangers.'
. described above, could be severe.

d These risks and dangers may be caused by the action, inaction, reghgence or carelessn ess on the part of

the (person or facility sponsoring event) or any of its officers, agents, servants or employees.

e There may be other risks not known to us or not reasonably foreseeable at this time:

YN CONSYDERATION of permitting (name of participant) to enroll in and participate in (y: ur activity) by
(verson or facility sponsoring event), in the City of . County of , and
State of California, beginning on the ~__ day of , 2 UfO_, the Undersigned agrees, fo - himself/herself,
his/her family, his/her heirs, executors, administrators and assigns, and voluntarily releases, di: charges and
promises not to sue (person or fac:hgr sponsoring event) or any of its officers, agents, Servanis or employees for
any and all claim for personal injury, property damages or wrongful death occurring to himse! 7herself'arising out .
of engaging (or receiving instruction) in said activity or any activities incidental thereto where rer or however it

* may occur arid for whatever period the activitiés or instructions. may continue and whether it i3 causad by the
negligence or carelesshess, or otherwxse, of the persons or entities mentioned above.

The Undersigned further agrees, for himself/herself, his/her family, his/her heirs, executors, ad ministrators and
assigns, that in the event any claims for personal injury, property damage or wrongful death st all be prosecuted
against (person or jacility sponsoring event) or any of its officers, agents, servants or employt:es, he/she shall
mdemmfy save and hold harmless the same (person or facility sponsoring event) or any of its officers, agents,
servants or employees for any and all claims by whomever or wherever made for personal injuries, property
damages or wrongful death whether caused by the negligence, carelessness, or otherwise, of  1¢ persons or

entities conducting or sponsoring the event.
L. _ ‘
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I ﬁ,xrther agree and promise to hold harmless and indemnify (persorﬂ of facility sponsoring eve; f) or any of its
officers, agents, servants or employees from all defense costs, includitig attorney’s fees, or fror1 any other costs
incurred in connection with claims for personal injury, property damage or wrongful death whizh I made
negligently or intentionally caused to other third partics in the course of participating in this aciivity,

If any portion of this agreement is held mvahd it is agreed that the balance thereof sha‘l contirv1e in full leg force
and effect.

Tt is the intention of (name of partxcipant) by this document to relieve (i7erson or fac:lfty spon: ornig evenf) or -
any of officers, agents, servants or employees from any responsibility from personal injury, pro serty damage or

- wrongful death whether caused by the negligence, carelessness, or otherwise, of the persons o entities
mentioned above,

1 UNDERSTAND I AM ASSUMING ALL RISKS INBERENT IN (your activity), WHE THER KNOWN
" ‘ORUNKNOWN, AND THAY BY SIGNING THIS DOCUMENT 1AM GIVING UP M ¥ RIGHT TO

SUE (person or facility sponsoring event), WHETHER CAUSED EY THE NEGILIGENE OF SAID
PERSONS OR ENTITIES.

I VOLUNTARILY SIGN MY NAME EVIDENCING MY ACCEPTANCE OF THE ABOVE

——PROVISIONS and further agree that no oral- rcpresentatlons,—stat ements orinduéements-apa t-from this—————
agreement have been made.

I HAVE READ THIS DOCUMENT. I UNDERSTAND IT IS A RELEASE OF ALY Cl AIMS.

1. : - .
Participant ' Date
2.
Witness Date
I

Your activj H TIAL ER

Sample

)
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Release and Waiver of Liability and Indemnity Agreement
(Read Carefully Before Signing)

In consideration of being permitted to participate it any way in the Martial Arts Pragram indieated below and/or being permitted to enter
for any purpose any restricted aren (here in defined as any area where in a

dmirtance to the gencral public is prohibited), the parent(s)
and/or legal guardian(s) of the minor participant named below agree:

) if he or she belicves anything is unsafe, the participant,
should immediately advise the officials of such eondition and refuse te participate, I understand and agreed that, if at any tme, I feel
d the unsafe area and REFUSE TO PARTICIPATE fusther,

2. 1/WE fully understand and acknowledge that:

{a) There are risks and dangers associated with participation in martal arts cvents and activities which eould result in bedily injury
partial and/or tota} disability, paralysis and death.

(b} The social and economie losses and/or damages, which could result from these risks and dangers described rbove, could he
severe.

(e} Thesc risks and dangers miy be caused by the action, inaction or hegligence of the participant or the action, inaection or
ncgligence of others, including, but net limitcd 10, the Roleasces named below,

(d} There may be other risks not known to us or are not reasonably foresecable at his time.

3. 1/WE aceept and assume such risks and responsibility for the loss

s and/or damages following such injury, disability, paralysis or
death, however caused and whether caused in whale or in part by the

negligence of the Releasees named helow.

4. 1/WE HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TOQ SUE the martial arts facility used by the participant ,
including its owners, managers, promoters, lossees of premiscs used to conduct the martial arts event or

PARTICIFANT OR DAMAGE TO PROPERTY, ARISING OUT OF OR RELATING TO THE EVENT{S) CAUSED OR ALLEGED TO BE CAUSED
IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEE OR QTHERWISE.

5. I/WE HEREBY acknowledge that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury
and/or death and/er preperty damuge. Each of THE UNDERSIGNED

also expressly acknowledges that INJUR(ES RECEIVED MAY BE
COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR FROCEDURES OF THE RELEASEES.

6. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing relense, waiver, and indemnity agreement is intended to be
as bread and inclusive as is permirted by the law of the Province or State in which

the cvent is conducted and vhat if any pordon is held
invalid, it is agrced that the balunce shall, notwithstanding continue in fizl] legal force and effect,

7. On behalf of the participant and individually, the undersigned partner(s) and /or legal puardian(s) for the minor participant executes
this Waiver and Release. If, despite this rclease, the participant malkes a elaim against any of the Releasecs, the parcnt(s) and/or legal
guardiun(s) will reimburse the Reloasee for any money which they have paid to the participant, or on his behalf, and hald them harmless,

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT 1 HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MAD

E TO ME AND INTEND MY
SIGNATURE 70 BE COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Martial Arts Schoal

Parent or Guardian Signature (if minor)

Parent or Guardian Signature (if minor)

Printed Numc of Participant

Address of Participant

Received hy

Registrar Signature Printed Name Member # Region on File Daze
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