 NORTHERN KNIGHTS MARTIAL ARTS
RELEASE OF LIABILTY / WAIVER OF CLAIM

CONSENT FOR MEDICAL ASSISTANCE

I, THE UNDERSIGNED, OR BEING THE PARENT OR GUARDIAN OF

_____________________________________________________________

PLEASE PRINT NAME OF STUDENT

DO HEREBY RELEASE FROM ALL LIABILITY AND OR CLAIM THE NORTHERN KNIGHTS MARTIAL ARTS ORGANIZATION (NKMA), ALL NKMA INSTRUCTORS, AUTHORIZED GUESTS OF THE AFORE MENTIONED, THE SCHOOL OR FACILITY AT WHICH THIS CLASS IS HELD, SCHOOL DISTRICT AND ANYTIME FITNESS OR ANY OF IT’S REPRESENTATIVES. THE SIGNING OF THIS AGREEMENT SHALL BE CONSTRUED AS A WAIVER OF ANY CLAIM OF ANY KIND FOR ANY INJURY OF ANY KIND DUE TO PARTICIPATING IN THIS CLASS, PROMOTIONAL TEST, DEMONSTRATION OR SEMINAR.

________________________________________________(FACILITY NAME IF REQUIRED)

FURTHER, I ALSO AGREE TO PERMIT THE NKMA ORGANIZATION, ANY NKMA INSTRUCTOR, AUTHORIZED GUEST, SCHOOL DISTRICT OR FACILITY EMPLOYEE TO SEEK MEDICAL ASSISTANCE OF WHATEVER NATURE WHICH MAY BE NECESSARY IN THE EVENT OF AN INJURY. IT IS HOWEVER, EXPRESSLY UNDERSTOOD AND AGREED UPON THAT THE NKMA ORGANIZATION, ALL NKMA INSTRUCTORS, AUTHORIZED GUESTS, SCHOOL DISTRICT OR FACILITY EMPLOYEE WILL NOT BE RESPONSIBLE FOR ANY EXPENSES FOR SUCH CARE OR TREATMENT.

IT IS FURTHER EXPRESSLY AGREED AND UNDERSTOOD THAT THE ABOVE NAMED STUDENT SHALL NOT BE PERMITTED TO PARTICIPATE IN ANY ACTIVITY UNTIL THIS RELEASE OF LIABILITY/ WAIVER OF CLAIM HAS BEEN READ, UNDERSTOOD, SIGNED AND RETURNED TO THE PROPER NKMA REPRESENTATIVE.

NKMA MAKES EVERY REASONABLE EFFORT TO PROVIDE A SAFE ENVIROMENT FOR ITS STUDENTS TO TRAIN. BUT DUE TO THE NATURE OF THIS CLASS, PROMOTIONAL TEST, DEMONSTRATION OR SEMINAR THERE IS AN INHERENT POSSIBLE RISK OF INJURY.

IT IS ALSO UNDERSTOOD THAT THE NKMA IS NOT RESPONSIBLE FOR LOST, STOLEN, OR MISPLACED PERSONAL BELONGINGS.
_________________________________________________________________________________________________

SIGNATURE OF STUDENT

________________________________________________/_________________________________________________

SIGNATURE OF PARENT(S) OR GUARDIAN(S) IF STUDENT IS UNDER 18
BY SIGNING, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS AGREEMENT

PLEASE NOTE: CLASS OR SEMINAR FEES ARE NOT REFUNDABLE 

Dear parent or guardian: The martial arts program your child is participating in is for self-defense only and should not be used inappropriately at home or at school. Along with parent / instructor communication, Northern Knights Martial Arts would like your permission to be able to communicate with your schools representatives about incidents involving inappropriate use of our program by the above named student should the need ever arise. 

 FORMCHECKBOX 
 Yes, NKMA has my permission                                                         FORMCHECKBOX 
 No, not at this time 

    ___________________________________________________________   _____/_____/_____

                                           Parent / Guardian Signature                                                  Date

PLEASE PROVIDE THE FOLLOWING INFORMATION

ADDRESS __________________________________________________  CITY _____________________  ZIP ________

AGE ________             D.O.B. ______/______/______  

HOME PHONE _____________________________________  CELL PHONE___________________________________

E-MAIL ________________________________________________________ 

***************************************************************************************************

EMERGENCY CONTACT(S)

NAME ____________________________________________________  PHONE #_______________________________

RELATIONSHIP TO STUDENT _____________________________________

NAME ____________________________________________________  PHONE #_______________________________

RELATIONSHIP TO STUDENT _____________________________________

***************************************************************************************************

THE FOLLOWING INFORMATION IS FOR THE SAFETY OF THE PARTICIPATING STUDENT

MEDICAL ISSUES NKMA INSTRUCTORS NEED TO BE AWARE OF

MEDICATIONS NKMA INSTRUCTORS NEED TO BE AWARE OF

NOTICE

ALL INFORMATION CONTAINED ON THIS FORM IS STRICKLY CONFIDENTIAL AND ONLY FOR USE BY AUTHORIZED NKMA OFFICIALS







