Braun’s Karate and Martial Arts Academy

Risk of Injury and Permission Acknowledgement
(Exculpatory Agreement)

Dear parents, guardians, and students;

Martial arts participation carries with it an increased possibility of injury, some of
which could be serious, permanent, paraplegia, and even death.

Instructors will utilize the most current, medically sound conditioning methods and
teach only safe, competitive techniques in preparing the martial arts.

Martial arts, however, have responsibilities to exercise caution that only approved, safe
techniques are utilized in the classes, gatherings, and tournaments.

This letter shall be provided to each and every martial artist when he/she sign’s up for
the training. No student will be permitted to do any strenuous exercises besides the basics
until this form is signed by a parent/guardian or by the student themselves if older than
the age or 18 years old. This letter also must be witnessed by a notary public and will
be invalid without his/her seal.

Having been so cautioned and warned, it is still my/ my child’s desire to participate in
these classes and | hereby further acknowledge that | do so with full knowledge and
understanding of the risk of serious injury to which I/ my child is exposed to during all
activities. In the case that I, the undersign, is of 18 years of age or older and will be the
participant of these classes, do so fully understanding of the risk of training.

By signing this and having a notary public witness, | hereby waive Braun’s Karate and
Martial Arts Academy, the instructors, and any location(s) of training of responsibility
and acknowledge that | am solely responsible for any injury, regardless of how serious it
may be, and will still allow my child to participate in training.

In the case that I, the undersign, is of 18 years of age or older take fully responsibility
of my injuries that happen during training and waive Braun’s Karate and Martial Arts
Academy, the instructors, and any location(s) of training of responsibility and
acknowledge that | am solely responsible for any injury, regardless of how serious it may
be, and will still participate in training.

Name of student:

Name of parent or guardian if under 18 years old:

Signature of student or parent/guardian if under 18 years old:

Today’s date:

Notary Public’s Name:

Notary Public’s Signature: Date:

Commission Expires:




