
Release and Waiver of Liability and Indemnity Agreement       For year 20__  
 

Receiving INSTRUCTOR: ____________________    DATE PAID:  _______  ART: __________________ for YEAR:  20_____ 

In consideration of being permitted to participate in any way in training and programs at or arranged by Southside Dojo LTD (SSD) 
including off-site training and events conducted, managed, or arranged by SSD instructors or representatives, the participant named 
below, or if the participant is under 18 then the parent(s) and/or legal guardian(s) of the minor participant named below agree: 
  
1. The participant will, (or If the participant is a minor, then the parent(s) and/or legal guardian(s) will instruct the minor 

participant to,) advise the instructors or officials of any unsafe condition or activity and refuse to participate. 
2. I/WE fully understand and acknowledge that:  

(a) There are risks and dangers associated with participation in martial arts which could result in bodily injury, partial 
and/or total disability, paralysis and death  

(b) The social and economic losses and/or damages which could result from these risks and dangers, could be severe 
(c) These risks and dangers may be caused by the action, inaction or negligence of the participant or of others, including, 

but not limited to, the Releasees named below.  
(d) There may be other risks not known to us or are not reasonably foreseeable at his time.  

3. I/WE accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, or death, 
however caused and whether caused in whole or in part by negligence of the Releasees named below. The undersigned 
expressly acknowledges that injuries may be compounded or increased by negligent rescue procedures of the Releasees.  

4. I/WE HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE SSD , including its owners, managers, instructors, 
students, promoters, lessees of premises, and each of them, their directors, officers, agents, employees, all for the purposes 
herein referred to as “Releasee” from all liability to the participant, representatives, assigns, executors, heirs and next to kin for 
any and all claims, demands, losses or damages and any claims or demands therefore on account of any injury, including but not 
limited to the death of the participant 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 otherwise.  

5. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release, waiver, and indemnity agreement is intended 
to be as broad and inclusive as is permitted by the law of the Province or State in which the training or event is conducted and 
that if any portion is held invalid, it is agreed that the balance shall, notwithstanding continue in full legal force and effect.  

6. If the participant is a minor, then on behalf of the participant and individually, the undersigned partner(s) and/or legal 
guardian(s) executes this Waiver and Release. If, despite this release, the participant makes a claim against any of the Releasees, 
the parent(s) and/or legal guardian(s) will reimburse the Releasee for any money which they have paid to the participant, or on 
his behalf, and hold them harmless. 

 
I/WE HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, fully understand its 
terms, understand that i have given up substantial rights by signing it, and have signed it freely and voluntarily without any 
inducement, assurance, or guarantee being made to me and intend my signature to be complete and unconditional release of all 
liability to the greatest extent allowed by law.  

 

 _______________________________    ______________________   ______________________________ 

Participant Name  Contact phone  Contact email 

If participant is OVER 18 

Participant signature:   ________________________________________     Date:  __________________________ 

If participant is UNDER 18 

Parent or Guardian name:  _______________________________ 
 

Parent or Guardian signature:   _____________________________________     Date:  ______________________ 

Emergency Contact Information 

 _______________________________    ______________________   ______________________________ 

Name   Relationship to Student  Phone contact information 

 

 _______________________________    ______________________   ______________________________ 

Name   Relationship to Student  Phone contact information 

  


