
Zen 360 Martial Arts Liability Waiver

Print and sign this document or use the link below to complete online⬇
https://form.jotform.com/231176158852056

To the best of my knowledge, I am in good physical condition and fully able to participate in this course. I am fully
aware of the risks and hazards connected with the participation in Brazilian Jiu Jitsu, Kickboxing, Kung Fu, Capoeira,
MMA, Boxing, Circuit Training, and Aerobics, including serious physical injury, and I hereby elect to voluntarily
participate in said event, knowing that the associated physical activity may be hazardous. I voluntarily assume full
responsibility for any risks or loss, property damage, or personal injury that may be sustained by me, or loss or
damage to property owned by me as a result of participation in this class. I further certify that I am at least 18 years
of age. If under 18, my parent/guardian is the below signed.

I hereby release, waive, discharge and covenant not to sue Zen 360 Martial Arts, (Formerly Pure Jiu Jitsu) Casey
Dark, Randy Lasu Rogers, their servants, agents and employees from any and all liability, claims, demands, actions,
or injury that may be sustained by me, or to any property belonging to me, while participating in physical activity, or
while on the premises where the event is being conducted. It is my expresses intent that this release and hold
harmless agreement shall bind the members of my family and spouse, if I am alive, and my heirs, assigns and
personal representative, if I am deceased, ad shall be deemed as a release waive, discharge, and convention to sue
the above named releases. I hereby further agree that this Waiver of Liability and Hold Harmless Agreement shall be
constructed in accordance with the laws of the State of New Mexico.

In signing this release, I acknowledge and represent that I have read the foregoing Waiver of Liability and Hold
Harmless Agreement, understand it and sign it voluntarily as my own free act and deed; no oral representations,
statements or inducements, apart from the foregoing written agreements have been made; and I execute this release
for full, adequate and complete consideration fully intending to be bound by same.

Medical Conditions:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Student’s Printed Name Student’s Signature/Date

_______________________________ ___________________________
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Parent’s Printed Name
(If under 18) Parent’s Signature/Date

_______________________________ ___________________________


