
West Elk Soo Bahk Do Martial Arts
Agreement for Participant’s Release and Discharge,
Acceptance of Responsibility, and Acknowledgement of 
Risks
  
Name of Participant: _________________________________
 
Effective Date: __________________________________
  
I hereby knowingly, voluntarily, and for valuable and sufficient consideration, release and forever release 
and discharge West Elk Soo Bahk Do Moo Duk Kwan, its officers, agents, employees, and volunteers 
(individually and collectively “Releasees”) from any and all liability, claims, demands, actions or rights of 
action, which are related to, arise out of, or are in any way connected with my participation in formal and 
informal martial arts activities conducted by Releasees, including specifically, but not limited to scheduled 
classes and/or negligent acts or omission of Releasees for any and all injury or illness or damage to 
myself or my child.
  
I further agree to promise to defend with an attorney chosen by Releasees, to hold harmless and to 
indemnify Releasees from all damages and costs, including attorney’s fees, incurred in connection with 
claims for bodily injury or property damage which I or my child may negligently or intentionally cause to 
third parties in the course of my participation or the participation of my child in the activities identified 
above.
  
I further agree and promise not to sue, assert or otherwise maintain or assert any legal or equitable claim 
against Releasees for any injury, illness, or damage to myself or my property arising from or connected 
with my participation or the participation of my child in the activities identified above or from any claim 
asserted against me or my child by third parties.
   
Signature of Participant: ____________________________________  Date: __________
  
Signature of Each Parent (Or Legal Custodian) if Participant is under 18:
  
________________________________________________ Date: ­­­­­­­­­­­­­­­­__________
Father
  
________________________________________________ Date: __________
Mother
  
________________________________________________ Date: __________
Custodian
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