
Saku Bujinkan Dojo
Release of Liability and Training Agreement

I, ___________________________________ (“Applicant”), fully understand and acknowledge that the martial arts
training in which I am about to voluntarily participate is being presented by Saku Bujinkan Dojo (“Host”).
Please carefully read each paragraph. When you are sure you understand what it says, please initial it to
indicate your acceptance.

_____ I understand that it is my responsibility to completely read and understand all the terms of this Release of
Liability and Training Agreement (“Agreement”).

_____ I hereby covenant that all the terms of this Agreement are binding on myself, my heirs, executors, and assigns.

_____ This Agreement is a valid and binding contract. All the provisions contained in this Agreement are contractually
binding on me and the Host and are not mere recitals. This Agreement shall remain in effect until either Host or
Applicant provides written notice of termination.

_____ If I or my heirs, successors or assigns assert any claim in contravention of this Agreement, I or my heirs,
successors and assigns agree to be liable for all expenses incurred by the other party in defending such claims. This
Agreement can only be modified in writing. An actual or implied waiver by Host of any of the provisions of this
Agreement shall at no time be construed as a modification of that same provision or of any other provisions of this
Agreement, or as consent to any other subsequent waiver or modification, whether actual or implied.

_____ I understand and agree that attending training sessions is solely my responsibility. If I decide not to attend
some or any other number of training sessions, the Host shall have no duty to refund my training fees.

_____ I confirm that I have inspected the facilities, find them acceptable and waive my liability claims against the
facility, its owners, or its operators.

_____ I understand that the martial arts training which is being presented will include strenuous physical encounters
between myself and other training participants that could lead to damage to personal property, injury, including but not
limited to physical discomfort, emotional distress, temporary or permanent disability, or even death. By signing this
Agreement, I represent that I fully understand and give my full consent to such contact and physical activities that
may damage my personal property or cause me physical discomfort, emotional distress, temporary or permanent
injury, or even death.

_____ I hereby acknowledge that I fully understand and know that at any time during the training, I will always have
the option of withdrawing from participation in any exercise or technique, and that it is my sole personal responsibility
to decide in which exercises and techniques I will participate.

_____ I hereby represent that I am physically and emotionally fit to engage in the training offered by the Host. I
further acknowledge that the Host is under no obligation to require me to prove my degree of health and fitness to
attend the training.

_____ By signing this Agreement, I hereby covenant to absolutely and unconditionally release and forever discharge
Saku Bujinkan Dojo and all of its owners, their heirs, successors, assigns and staff; from any and all liability under
any theory of law for any injuries sustained by me at any time and in any form.

_____ If my conduct, actions, or statements while attending or participating in training are deemed by the Host to be
inappropriate or detrimental to the safety or well-being of any of the other participants or Host I agree to willingly and
immediately comply with the request of the Host to remove myself and my personal property from the training site. I
realize and agree that I shall forfeit any prepaid fees if I am requested by the Host to terminate my participation in the
training opportunity.

By signing below I hereby state that I have read, understand and agree to this Agreement.

APPLICANT’S PRINTED NAME: _______________________________________ DATE:_____/_____/_____
APPLICANT’S SIGNATURE: ________________________________________________________________
PARENT OR LEGAL GUARDIAN (if applicant is under 18) _______________________________________


