LIABILITY WAIVER & SEMINAR PAYMENT, OPEN SKY MARTIAL ARTS, LLC

PLEASE READ THE FOLLOWING LEGALLY BINDING DOCUMENT CAREFULLY; 
IT LIMITS OUR LIABILITY
I, the undersigned applicant to Open Sky Martial Arts, LLC, (hereinafter called “The Dojo”) understand and acknowledge that I am applying for instruction in either Tai Chi, Aikido, or both. Tai Chi and Aikido are both martial arts involving strenuous exercise and body contact.

As a condition to, and in consideration of the privilege of being admitted as a student of the dojo of receiving instruction in martial arts, and receiving permission of the dojo to use its facilities, I hereby agree and promise to assume risk and responsibility for any and all injuries, or damages due to injuries suffered by me or third parties to me, arising out of participation in activities involving martial arts practice, or the dojo, whether classes demonstrations, practices, or any other use of the premises, or equipment of the dojo, whether occurring on the premises or any other location.

I hereby release, indemnify, and forever discharge and hold harmless the dojo, its owners, its directors, employees, students, agents and servants from any and all responsibility, liability claims for personal injury, legal actions or suits, damages or losses of any kind or description, both at law or in equity, arising out of, or in any way connected with any of the above-mentioned acts and activities.

I hereby agree and covenant myself, and my successor and assigns, never to sue, either at law or in equity the dojo, its owners, directors, employees, students, agents, or servants on account of any such claim, demand, liability, damage, injury, or loss.

IN WITNESS WHEREOF, I have set my hand and seal to this document, which I intend to be a legally binding document on the day and year below written and understand it fully.

REQUIRED
SIGNATURE
(of adult student or child parent/guardian)
FULL NAME (PRINT): 
(of training student)

PHONE #:


( cell ( home ( work
EMAIL: 
(XXX) XXX-XXXX

ADDRESS: 

(# & street)


(city)



(state & ZIP)
BIRTH DATE: 




PROFESSION:
(DD/MM/YYY)
MARTIAL ARTS EXPERIENCE: 
HOW YOU HEARD ABOUT US:

ANYTHING ELSE YOU’D LIKE US TO KNOW: 
OPTIONAL: CREDIT CARD INFO e.g. if submitting seminar payment with waiver; you may also call in credit card info
TO ENSURE CARD SECURITY, ALL BUT LAST 4 DIGITS OF CC ARE BLACKED OUT IN OUR RECORDS AFTER PAYMENT.
CARDHOLDER’S NAME
CREDIT CARD #: 







EXPIRATION DATE: 

(DD/MM/YYY)
CVC #: 








( VISA ( MASTERCARD

BILLING ADDRESS: 

(# & street)


(city)



(state & ZIP)
Last Revised 01/14/2020

