Voyage Martial Arts
28527 Harper

St Clair Shores M| 48080
THIS FORM MUST BE READ AND SIGNED BEFORE ANY INDIVIDUAL IS ALLOWED TO TAKE PART IN

ANY TRAINING, COMPETITION, MEETING, OR TESTING SESSIONS. BY SIGNING THIS FORM, THE
INDIVIDUAL / AND OR PARENT OR GUARDIAN AGREES THAT THEY HAVE READ THIS WAIVER.

NAME

DATE OF BIRTH

ADDRESS, City,
State, Zip Code
PHONE

EMAIL

IN CONSIDERATION of my and / or my dependents involvement in the sport and activities with Voyage Martial Arts

| acknowledge, appreciate, and agree that:

1. 1 RISK BODILY INJURY, INCLUDING PARALYSIS, DISMEMBERMENT AND DEATH, while the particular rules of
my sport, equipment, and personal training and discipline may reduce this risk, THE RISK OF INJURY DOES

EXIST, AS DOES THE RISK OF DAMAGE TO OR LOSS OF PROPERTY.
2. | KNOWINGLY AND FREELY ASSUME ALL RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF ARISING FROM

NEGLIGENCE OF THE ABOVE MENTIONED RELEASED PARTIES.

3. | WILLINGLY AGREE TO COMPLY with the stated and customary terms and conditions for the participants,
if however | observe any unusual or unnecessary hazard during my presence or participation, | will bring
these incidents to the immediate attention of the nearest official/coach.

4. FOR MYSELF, AND ON BEHALF OF MY HEIRS, THOSE ASSINED AS A PERSONAL REPRESENTATIVE, AND
NEXT OF KIN, HEREBY: release, hold harmless and promise not to sue Voyage Martial Arts OR its trainers.
Further | and / or my parent / guardian “releases” liability of any of the fore mentioned to any and all
injury and loss arising from my participation, whether caused by negligence or otherwise, except that
which is the result of gross negligence or wanton misconduct.

| have read this Release of Liability and Waiver of Agreement and fully understand its terms and sign it freely and
voluntarily.
This signature is to certify that myself and / or as a parent / guardian with legal responsibility for this participant,

consent to the above mentioned and agree to his / her release, and also agree for myself / ourselves, my / our
heirs, assigns and next of kin, to release and indemnify from all liability, incidents to my / our child’s involvement

as stated above.

X

Print participants name Print Parent / Guardian name

X

Signature of Participant, Parent, or Guardian Date



