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 SEQ CHAPTER \h \r 1Tiger Martial Arts TC \l1 "
Safety Seminar Release Form

Name:________________________________________
Age & Date of Birth:______________

Address:______________________________________________________________________

City:______________________________
State:______________  Zip:__________________

Home Telephone:____________________
Email:____________________________________

Emergency Contact  Name/Tel. #:__________________________________________________

I/We recognize and acknowledge that there is a known risk of injury that may result from participating in the martial arts/karate.  I/We agree to willingly assume this risk and further agree that Tiger Martial Arts, Wendi Barker and any other employee, agent, or instructor  paid or volunteer  will not be held liable for any injury or damage that may occur, unless said injury or damage results from the gross negligence of the owners, operators, or instructors of Tiger Martial Arts or their agents.  I/We understand that I/We do not have to participate in any activity or training that I/We do not feel is safe or in my/our best interests.

(
I understand that pictures may be taken during the seminar and I allow Tiger Martial Arts  to publish pictures of myself or my child in the paper and/or in the use of advertisements for Tiger Martial Arts

________________________________________


________________

Student/ Guardian Signature (if student is under 18 yrs. of age)

Date




Please Drop off completed form to 

Tiger Martial Arts, 1796 Main Street Ste 102, Freeland WA  98249

Or Mail to Tiger Martial Arts PO Box 313, Freeland WA  98249.

If you have any further questions please call us at (360)331-5619

Or visit our website at www.tigermartialarts.info
Have a great day!

