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Crusader Martial Arts

The use of my or I in this document is to be viewed either for the student, if 18 years of age or older or for the parent /guardian for a minor, on the minor’s behalf seeking instruction

1. I understand in consideration of acceptance of my entry into Crusader Inc. for the study of Tang Soo Do karate, I intend to be bound for not only myself, but also my family, my heirs, my executors, and my administrators.  In signing this release from liability, I waive/release/absolve the instructors, staff, family members, landlords, students, management, and guests connected with Crusader Inc. from any and all liability which may arise from my martial arts study with Crusader Inc.
Initial here: __________

2. I understand that karate is a contact sport and that injuries can and do occur and that training is done at my own risk.  I understand that Crusader Inc. will endeavor to use reasonable care in my instruction/training, and in those around me.  I will disclose any past, current or future injuries to Crusader Inc. whether those injuries occur at a Crusader Inc. facility or out side of the facility to help ensure my safety and the safety of others, Crusader Inc. will use reasonable care o provide a safe building environment for my study.  I willingly agree to obey the instruction of this studio and it’s instructors and will not hold it’s owners or instructors liable for any injuries arising during class participation.  If an injury does occur the below signature gives Crusader Inc. and it’s staff authorization to take what ever action is felt necessary to assist the injured party and does not hold Crusader Inc. or it’s staff responsible under the food Samaritan act.  I agree to follow any rules, codes, and tenets, set forth by Crusader Inc. as written in any handbook or as taught and that I AM SOLELY AND WHOLLY RESPONSIBLE for my conduct and control in and out of class.

Please list any past or current physical/medical conditions or medical allergies that you have been diagnosed with or medications you are currently taking.  (Examples: epilepsy, diabetes, high blood pressure, tb, asthma, hernia, Aids, etc)



Initial here: _________

3. I, the undersigned, fully acknowledge that the some of the techniques taught to me during training can cause serious physical injury and possible death when used effectively against another person(s).  I further understand that it is MY responsibility to seek out the legal justification, ramifications and liability along with civil liability as they apply.  I pledge to use the techniques taught to me at Crusader Inc. only in a legal and responsible manner and only when it is necessary to legally protect another or myself.

Initial here: __________

4. I agree to pay any and all attorney, court, and litigation expenses incurred by any real or corporate employed by Crusader Inc. or its staff in defending against any attempt made b me or my representatives to challenge this release from liability.  I understand that my agreement to pay such expenses is the prime condition for Crusader Inc. acceptance of my entry to study. If any clause, statement, sentence, or phrase is found unenforceable and the invalid clause, statement, sentence, or phrase shall be considered struck from this document.

Initial here: __________

5. If I choose either now or in the future to participate in weightlifting I understand all of the above initials apply to weightlifting as well as my martial arts training.  I understand that weightlifting is a physical activity and that injuries can and do occur.  I understand that the weightlifting rules are posted in the weightlifting area and agree to abide by all rules as listed.

Initial here: __________

6. I understand sparring is a privilege that comes with maturity, control and rank.  By initialing below the participant is agreeing to abide by the rules that MUST be followed when sparring.  If you are observed not complying with the rules you will no longer be allowed to spar at Crusader Inc.  Rules are posted in the Do Jang and found in the Crusader Handbook.  Students are required to purchase their own sparring gear including mouth guard, groin protection, foot and hand pads, chest protector, and headgear.  All pads must be worn due to insurance regulations without exception.  Additional gear maybe required based on insurance requirements.  By initialing below this said person acknowledges that they received a copy of the sparring rules as outlined above and agrees to obey all rules while sparring with full knowledge of possible physical damage and full knowledge of the consequences for non-compliance with the sparring rules.

Initial here: __________

7. I understand this document is effective from the date signed with no expiration, furthermore, the terms of this document are retroactive to the beginning of training or visiting Crusader Inc. if this document was signed after that date.  I have read this document, understand it’s content, and have no questions concerning it.  I am signing without duress and of my own free will.  In signing for my minor or myself agree to abide by its terms.

Initial here ___________

Medical Authorization Risk Notification

Emergency Contact Name: ________________________________________ Relationship: ________________

Emergency Phone# : (___)_______________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Participant Name Print: _________________________________________________  Date: ________________

Participant Name Print: _________________________________________________  Date: ________________

Participant Name Print: _________________________________________________  Date: ________________

Participant e-mail address: ____________________________   How did you hear about us? _______________

Participant address:  ______________________________________________________________



       ______________________________________________________________

Phone number
       ___________________________

Parent Signature (If under 18 parent or legal guardian): ______________________________________________

Print Name (if parent or legal guardian)  ____________________________________

Witness Signature: _________________________________________________________

