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Liability Waiver

Name_________________________________Phone______________
Address_______________________________City________________
State___________Zip______________Cell ______________
Birthday_____-_____-_____                 Age_______

E-mail________________________________________________

Read carefully before Signing!!!
By signing this Liability Waiver, I fully recognize and acknowledge that Tae Kwon Do is a

contact sport and may result in physical injury to myself and/or others. Having a full 

understanding of these risks, I wish to participate in the classes. I assume full and complete

responsibility for any and all damages or injuries that I may sustain or incur, if any,  while participating in any Tae Kwon Do activities.  I do hereby release and further discharge Regional Tae Kwon Do, Regional Health Center, Inc., Regional Fitness Center,  Lee’s Tae Kwon Do, Lee’s Taekwondo Association, LTD, Jennifer Lourey Doll, DC, any assistant instructors, or employees, for any personal injury that I may sustain while attending any class or activity. I also realize and acknowledge that I am solely responsible for any medical attention or treatment that I may need as a result of my participation. I acknowledge my name and or photo may be used in promotions, advertisements or activities.
Signed_______________________________________________Date__________________

FOR PARENTS/GUARDIANS: By signing this Liability Waiver, I fully recognize and acknowledge that Tae Kwon Do is a contact sport and may result in physical injury to my child/ward. Having a full 

understanding of these risks, I permit my child/ward to participate in the classes. I assume full and complete responsibility for any and all damages or injuries that he or she may sustain or incur, if any while participating in any Tae Kwon Do activities. I do hereby release and further discharge Regional Tae Kwon Do, Regional Health Center, Inc., Regional Fitness Center,  Lee’s Tae Kwon Do, Lee’s Taekwondo Association, LTD, Jennifer Lourey Doll, DC, any assistant instructors, or employees, for any personal injury that my child/ward may sustain while attending any class or activity. I also realize and acknowledge that I am solely responsible for any medical attention or treatment that my child/ward may need as a result of his/her participation. I also acknowledge if I leave my child/ward unattended on theses premises, I am solely responsible for any damages or injuries that he/she may sustain or incur. I acknowledge my name and or photo may be used in promotions, advertisements or activities.
Signature of Parent/Guardian___________________________________Date____________
Print both Parent’s Names___________________________________________________
Phone: Home______________________Work__________________Cell______________
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