Safety Waiver

Child’e Name
Child’s Age

Darent’s Home/Cell Bhone:
Darent’s Email Addregs:
Darent(e)/Guardian(e) Name(g):

Hag your child ever taken martial artg lessong before? Yes / No
Where:

[ngtructor:

Al Information is kept confidential by Dragon Gym and its employees.

My child, , hag my permiggion to participate in a Martial Arts Clagg taught
by the Dragon Gym. | hereby unconditionally releage Dragon Gym, Oragon Gym Legacy Ine., its servante
and/or employees from any and all liability for any claime, demands, injuries, damages, actiong, or cauges of

action whatgoever, which are or may be sugtained by, to or for mygelf, family memberg or my property ariging
out of control of or connected with the uge of any services or facilities of Dragon Gym or Dragon Gym
Legacy [ne. My child ig in good health and/or hag had medical approval to engage in any martial arte or fitness
training programe. [ ageume all rigks that are a part of and incidental to the Oragon Gym and [ have read,
undergtand and will comply with the above rules and regulationg of the Oragon Gym.

Signature of Applicant/Parent/Guardian Approved by



