Fitness and Martial Arts Program by ASTerrace / TouhaRyu-Ken / ZeNDe

Health & Fitness Liability Waiver / Informed Consent Form

“I, _______________________________, have enrolled in the Martial Arts offered through the ASTerrace agents and/or instructor at Rancho Santa Margarita City Hall Community Center. I recognize that the program may involve strenuous physical activity including, but not limited to, muscle strength and endurance training, cardiovascular conditioning and training, and other various fitness and martial arts activities. I hereby affirm that I am in good physical condition and do not suffer from any known disability or condition which would prevent or limit my participation in this exercise program. I acknowledge that my enrollment and subsequent participation in purely voluntary and in no way mandated by “ASTerrace” and “ASTerrace Instructors” in consideration of my participation in this program, I, 

_________________________, hereby release ASTerrace and its agents and/or instructors from any claims, demands, and causes of action as a result of my voluntary participation and enrollment.”

“ I fully understand that I may injure myself or by other party as a result of my enrollment and subsequent participation in this program and I,

___________________________________, hereby release ASTerrace and its agents and/or instructors from any liability now or in the future for conditions that I

may obtain. These conditions may include, but are not limited to, heart attacks,

muscle strains, muscle pulls, muscle tears, broken bones, shin splints, heat

prostration, injuries to knees, injuries to back, injuries to foot, or any other illness

or soreness that I may incur, including death.”

I give my permission for ASTerrace Fitness / Martial Arts Program to display my picture on their advertising materials such as, the website, brochure, marketing fliers.

I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE

ABOVE STATEMENTS.

Printed Name of Participant: ______________________________________

Address: ________________________________(Street) 

_____________________________________________________________(City) (State)(Zip)

Phone: __________________________________________ 

Participant’s Signature (only if age 18 or over):

________________________________________________

Date: ___________________________________________ 

MINOR RELEASE 

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND 

THE NATURE OF Fitness & Martial Arts _ACTIVITIES AND THE MINOR’S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASEE’S FROM ALL LIABILITY CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATION AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. 

Printed Name of Parent/Guardian: ____________________________________

Address: ________________________________ (Street) (City) (State) (Zip)

___________________________________________

___________________________________________

Phone: _____________________________________________ 

PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18): 

__________________________________________________     Date: __________________
