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Seishin Martial Arts  

Waiver and Assumption of Risk 

For participation of the sport of Judo at Seishin Martial Arts, please complete this 
Waiver and Assumption of Risk form. 

I, in consideration of being permitted to participate in the Judo program at Seishin Martial Arts, on behalf of myself, my 
family, and my assigns, I hereby release Seishin Martial Arts, its officers, employees, and agents from any and all liability for 
injury, death, negligence including negligence by a third party, or property loss suffered by me as a result of my 
participation in the class, or any way associated with participating in any and all program activities now or in the future, 
unless such liability results from Seishin Martial Art’s negligent acts or omissions resulting from the ordinary negligence of 
Seishin Martial Arts, its agents, or employees while I am participating in the program, using the facilities and  its equipment, 
or any way associated with participating in any and all program activities now or in the future. 

I, acknowledge that I know, understand, and appreciate the inherent risks of participating in this program, using the facilities 
or the equipment and in participating in class at Seishin Martial Arts.  I know that these risks range from minor scrapes, 
strains, and bruises to significant injuries such as broken bones, eye injury or loss, concussions, paralysis, and even death.  

By execution of this agreement, I fully assume the inherent risks associated with Judo and assert that I am voluntarily 
participating in such activities. I understand that by signing below, I have read this release of liability, fully understand it, 
freely and voluntarily sign the same, and am acting for myself, personal representatives, and assigns. 

Seishin Martial Arts Waiver and Release of Liability and Agreement to Participate 
In consideration of being permitted to participate in any way, including travel to and from, in any Judo tournament, 
practice, clinic, and related events and activities of the Seishin Martial Arts: 

1. I enter martial arts training and/or competition entirely of my own free will and understand the importance of 
following the rules of training and competition.  

2. I certify that I have made my instructor aware of my physical condition, any disability or additional needs that 
may require support and/or affect performance or physical and mental well-being during training practice 
and/or competition and I have the recommendation of my medical professional to participate. 

3. If I have any injuries or illnesses that could affect my ability to participate, I will notify the club managers and 
coaches, and discuss the appropriateness of martial arts training with my or my child’s doctor. 

4. Knowing the risks involved in the sport of Judo, I assume all such risks and accept personal responsibility for 
the damages following such injury, permanent disability, or death. 

5. I release, waive, discharge, and covenant not to sue the Seishin Martial Arts, together with their affiliated clubs, 
their respective administrators, directors, agents, coaches, and other employees or volunteers of the 
organisation, other participants, their parents, guardians, supervisors and coaches, and if applicable, owners, 
lessors, and lessees of premises, from any and all claims, demands, losses, or damages on account of injury, 
including permanent disability and death or damage to property, caused  or alleged to be caused in whole or 
in part by the negligence to the fullest extent permitted by law. 

6. I affirm that I am at least 18 years of age, or if I am under 18 years of age, I have obtained the required consent 
of my parent/guardian as evidenced by their signature below. 

 
Waiver Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-
19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, 
and local governments, as well as federal and state health agencies recommend social distancing and have, in many 
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locations, restricted/limited the congregation of groups of people. Seishin Martial Arts has put in place preventative 
measures to reduce the spread of COVID-19; however, Seishin Martial Arts cannot guarantee that you or your child(ren) 
will not become infected with COVID-19. Further, attending Seishin Martial Arts could increase your risk and your 
child(ren)’s risk of contracting COVID-19. By signing this agreement, I acknowledge the contagious nature of COVID-19 
and voluntarily assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending Seishin 
Martial Arts and that such exposure or infection may result in personal injury, illness, permanent disability, and death. 
 
I understand that the risk of becoming exposed or infected by COVID-19 at Seishin Martial Arts may result from the actions, 
omissions, or negligence of myself and others, including, but not limited to, Seishin Martial Arts employees, volunteers, and 
program participants and their families. I voluntarily agree to assume all the foregoing risks and accept sole responsibility 
for any injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, 
damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my 
child(ren)’s attendance at Seishin Martial Arts or participation in Seishin Martial Arts programming. On my behalf, and on 
behalf of my child(ren), I hereby release from any legal responsibility and agree not to sue its employees, volunteers, other 
families or students and representatives, and release them from the claims, including all liabilities, claims, actions, damages, 
costs, or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any claims 
based on the actions, omissions, or negligence of Seishin Martial Arts, its employees, volunteers, students, and 
representatives, whether a COVID-19 infection occurs before, during, or after participation in any Seishin Martial Arts 
program.  
 
 
 

 

Participant Name 
First Name  

................................................................................................................... 

Last Name  

................................................................................................................... 

Email   

................................................................................................................... 

Phone  

................................................................................................................... 

Address  

...................................................................................................................   

................................................................................................................... 

DOB  

................................................................................................................... 

Emergency Contact Name 
First Name  
................................................................................................................... 
Last Name  
................................................................................................................... 
Phone   
................................................................................................................... 

Parent/Guardian Contact Name 
First Name  

................................................................................................................... 

Last Name  

................................................................................................................... 

Email  

................................................................................................................... 

Phone  

................................................................................................................... 

Address  

...................................................................................................................   

................................................................................................................... 

Signature/s 
   
................................................................................................................... 

   
................................................................................................................... 

 


