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SamuraiAthletics 
Waiver of Liability and Assumption of Risk 

I, for myself, my child(ren) or ward(s), sign this Waiver and Assump�on of Risk in considera�on of the opportunity to use the facility, or to 
par�cipate in any ac�vi�es, events or par�es at SAMURAI ATHLETICS.  

I, for myself, my child(ren) or ward(s), acknowledge and understand that there are dangers and risks associated with the ac�vi�es at/by 
SAMURAI ATHLETICS and agree to assume all risk of personal injury, including the poten�al for paralysis and death.  

I, for myself, my child(ren) or ward(s), agree to follow the safety instruc�ons provided and acknowledge that failure to do so may result in 
expulsion or immediate removal from SAMURAI ATHLETICS.  

I, for myself, my child(ren) or ward(s) and on behalf of myself or their heirs, assigns, personal representa�ves and next of kin, HEREBY HOLD 
HARMLESS SAMURAI ATHLETICS, its owners, members, employees, and equipment manufacturers from all liability for any such personal 
injury, disability, death, damage to person or personal property to the fullest extent of the law.  

I, for myself, my child(ren) or ward(s), fully understand by signing this waiver agrees everything stated above and will grant admitance into 
SAMURAI ATHLETICS and will be stored on file for one year.  

PARENT/GUARDIAN 
First Name (Required) Last Name (Required) 
Email (Required) Cell Phone (Required) 

PARTICIPANTS 
Par�cipant #1 
First Name (Required) Last Name (Required) 
Birthdate (Required) 
Par�cipant #2 
First Name (Required) Last Name (Required) 
Birthdate (Required) 
Par�cipant #3 
First Name (Required) Last Name (Required) 
Birthdate (Required) 
Par�cipant #4 
First Name (Required) Last Name (Required) 
Birthdate (Required) 

Photo Release 
I hereby grant the SAMURAI ATHLETICS (and representatives) permission to use my likeness and that of my child(ren) or ward(s) in a photograph, 
video, or other digital media (“photo”) in any and all of its publications, including web-based publications, without payment or other consideration. I 
understand and agree that all photos will become the property of the SAMURAI ATHLETICS and will not be returned. I hereby irrevocably authorize 
SAMURAI ATHLETICS to edit, alter, copy, exhibit, publish, or distribute these photos for any lawful purpose. In addition, I waive any right to inspect or 
approve the finished product wherein my likeness or that of my child(ren) or ward(s) appears. Additionally, I waive any right to royalties or other 
compensation arising or related to the use of the photo. I hereby hold harmless, release, and forever discharge SAMURAI ATHLETICS from all claims, 
demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf 
of my estate have or may have by reason of this authorization.

I HEREBY AFFIRM AND ACKNOWLEDGE THAT I HAVE READ THIS DOCUMENT AND UNDERSTAND ITS CONTENTS AND 
AGREE TO BE BOUND THEREBY. 

Signature of Parent/Guardian ________________________________________________  Date ____________________ 

This release must be completed, signed/dated, and submitted to the office at Samurai Athletics. Copies of the blank release form are available online 
and at the Samurai Athletics location. 
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