
 
                                                                                                                  

                                                    
 

 
 
 

KUK SOOL WON of Insert School Name STUDENT WAIVER 
 

Insert School Address Insert School Phone Number 
 
The Applicant/Parent /Legal Guardian, (hereinafter referred to as “Applicant”), in 
consideration for being permitted to participate martial art activities at KUK SOOL WON of Insert 
School Name, located Insert School Address understands and agrees to the following: 
 
1. The Applicant/Parent /Legal Guardian acknowledges, agrees, and represents that  the 
Applicant/Parent /Legal Guardian understands the nature of the activity and that the Applicant is in 
good health, and in proper physical condition to participate in such activity. The 
Applicant/Parent/Legal Guardian further agrees and warrants that if at any time the 
Applicant/Parent /Legal Guardian believes the conditions to be unsafe,  the Applicant/Parent /Legal 
Guardian will immediately discontinue the Applicant’s further participation in this activity. 
 
2. The Applicant/Parent /Legal Guardian fully understand that (a) Athletic activities involve risks 
and dangers of serious bodily injury, including permanent disability, paralysis, and death (“risks”); 
(b) these risks and dangers  may be caused by my own actions or inactions of others participating 
in the Activity, or the condition which the Activity takes place. 
 
3.) The Applicant/Parent/Legal Guardian fully accepts and assumes all risks and all responsibilities 
for losses, and/or costs, that the Applicant may incur as a result of his/her participation in the 
activity. The Applicant/Parent /Legal Guardian hereby waives all claims against all sponsors, 
judges, instructors, students, parents/guardians, and volunteers for any damages, injuries or losses 
that  the Applicant / Parent / Legal Guardian may sustain. The Applicant/Parent/Legal Guardian 
fully understands that any medical treatment given will be of a first aid treatment only. The 
authorization includes tendering or failure to render and/or acceptance of any medical aid, medical 
care, hospitalization and /or any other assistance deemed necessary for the proper care and well 
being of the Applicant.  The Applicant/Parent /Legal Guardian hereby accepts the conditions in 
full. The Applicant/Parent /Legal Guardian waives all rights to compensation in regards to any 
photographs or video tapes furnished by or taken by the Applicant/Parent /Legal Guardian in 
connection with KUK SOOL WON. The Applicant/Parent /Legal Guardian gives full permission to 
the use of those associated materials taken within the class and any Tournaments, for use in 
publication, promotion, publicity or television showing now, or in the future. 
 
IF UNDER 18 YEARS, RELEASE AND CONSENT MUST BE SIGNED by Parent/Legal 
Guardian. 
 
 
_______________________________ DATE_______________________________ 
STUDENT 
 
_______________________________DATE________________________________ 
PARENT/GUARDIAN 
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