
ANIKA TAE KWON DO (ATKD)
RELEASE OF LIABILITY, ASSUMPTION OF RISK, PARENTAL CONSENT &
MEDIA RELEASE
(Minor Participant)

1. ACKNOWLEDGMENT & ASSUMPTION OF RISK
I understand and acknowledge that participation in martial arts training, including but not limited to
Taekwondo instruction, conditioning, stretching, drills, sparring, demonstrations, belt testing, and
related physical activities, involves inherent risks. These risks include slips, trips, falls, physical contact,
sprains, strains, bruises, cuts, fractures, or other injuries. Injuries may occur even when reasonable
care, instruction, and supervision are provided. I knowingly and voluntarily assume all such risks.

2. VOLUNTARY PARTICIPATION & HEALTH CONFIRMATION
I confirm that the Participant is voluntarily enrolled and physically and medically able to participate. Any
medical conditions, allergies, injuries, or limitations have been disclosed in writing, and I agree to notify
the Gym of any changes.

3. RELEASE & WAIVER OF LIABILITY
To the fullest extent permitted by the laws of Canada, I release, waive, and forever discharge ANIKA
TAE KWON DO (ATKD), its owners, instructors, assistants, employees, volunteers, contractors,
affiliates, and representatives from any and all claims, demands, actions, damages, losses, or liabilities,
including those arising from ordinary negligence.

4. INDEMNIFICATION
I agree to indemnify and hold harmless the Released Parties from any claims, actions, damages,
losses, or expenses, including reasonable legal fees, arising from the Participant’s participation.

5. MEDICAL AUTHORIZATION
In the event of an emergency where I cannot be reached, I authorize ANIKA TAE KWON DO (ATKD) to
obtain emergency medical treatment for the Participant. All related costs are my responsibility.

6. CONDUCT, DISCIPLINE & SAFETY
I understand that martial arts training involves discipline and controlled physical contact. The
Participant must follow all Gym rules, safety guidelines, and instructor directions. The Gym may
suspend or remove any participant whose behavior poses a safety risk.



ANIKA TAE KWON DO (ATKD)
7. MEDIA, PHOTO & VIDEO RELEASE
I grant ANIKA TAE KWON DO (ATKD) permission to photograph, record, or video the Participant
during classes, events, testing, demonstrations, or other Gym activities for promotional, educational, or
instructional purposes. No compensation will be provided. Initial here to opt out: _______

8. SEVERABILITY
If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall
remain in full force and effect.

9. GOVERNING LAW
This Agreement shall be governed by and interpreted in accordance with the laws of the Province of
New Brunswick, Canada.

10. FULL UNDERSTANDING & CONSENT
I confirm that I have read and fully understand this Agreement, am the legal parent or guardian of the
Participant, and am signing this Agreement freely and voluntarily.

PARTICIPANT INFORMATION
Participant Name: _______________________________
Date of Birth: _________________________________

PARENT / LEGAL GUARDIAN
Name: ______________________________
Signature: __________________________
Date: _______________________________
Phone: ______________________________
Email: ______________________________




