
Waiver of Liability, Warning, Release of Liability, Assumption of Risk


	 I hereby acknowledge and understand that Musquiz Jiu Jitsu is 
a physical activity and learning Martial Arts involves some physical 
contact. Musquiz Jiu Jitsu, LLC and/or its staff and students are not 
to be held liable or responsible for any risks and/or injuries as a result 
of training Jiu Jitsu, Wrestling, Grappling, Kickboxing, Judo or 
Strength and Conditioning or any other physical activity. The risks 
include, but not limited to: actions of other people, including, but not 
limited to participants, volunteers, teachers, spectators and coaches. 
I hereby assume all of the risks of having me or my child/children 
participating in any of the Musquiz Jiu Jitsu classes or events.


	 To the best of my knowledge, I and/or my child/children can fully 
participate in this activity. I am fully aware of common risks and 
hazards connected with the activity as follows, including but not 
limited too: bruises, scratches, bloody lips/noses, torn ligaments, 
broken bones, dislocation of joints, contact dermatitis and other 
contact related skin conditions, and I hereby elect to voluntarily 
participate in said Musquiz Jiu Jitsu classes, and to enter the above- 
named premises and engage in such activity knowing that the activity 
may be hazardous to me and my property. 

	 

	 I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY 
RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, 
INCLUDING DEATH, that may be sustained by me, or any loss or 
damage to property owned by me, as a result of being engaged in 
such an activity, WHETHER CAUSED BY THE NEGLIGENCE OF 
RELEASEE or otherwise.


   I certify that my child/children is/are physically fit, have sufficiently 
trained for participation in the class(es) he/she is registered for and 
have not been advised otherwise by a qualified medical person.

 	 I acknowledge and accept that the student’s participation in 


_____ (Initial)




activities includes the necessity for the instructor to adjust and 

correct the student’s body form. I am aware that the instructor may, 
at times, touch the student to correct body position, and I agree such 
action is necessary and appropriate. 

	 

	 In consideration for participation in the Musquiz Jiu Jitsu 
programs and other valuable consideration, I hereby RELEASE, 
WAIVE, DISCHARGE AND COVENANT NOT TO SUE MUSQUIZ JIU 
JITSU, LLC, JERRY R MUSQUIZ (Owner), their officer, servants 
agents, employees, instructors, trainers, volunteers (referred to as 
RELEASEE on this waiver) from any and all liability, claims, demands, 
actions and causes of action whatsoever arising out of or related to 
any loss, damage, or injury, including death, that may be sustained by 
me, child/children or to any property belonging to me, WHETHER 
CAUSED BY THE NEGLIGENCE OF THE RELEASEE, or otherwise, 
while participating in such activity, or while in, on or upon the 
premises where the activity is being conducted or in transportation to 
and from said premises. 


	 I acknowledge that this Accident Waiver and Release of Liability 
(AWRL) form will be used by the Musquiz Jiu Jitsu and its sponsors, 
in which me and/or my child/children may participate and it will 
govern my actions and responsibilities at said program.

	 

	 In consideration of my application and permitting me to have my 
child/children participate in the Musquiz Jiu Jitsu program, I hereby 
take action for myself, my child/children, my executors, 
administrators, heirs, next of kin, successors, and assigns as follows:

	 

	 (A) Waive, release, and discharge from any and all liability for my 
death, disability, personal injury, property damage, property theft or 
actions of any kind which may hereafter accrue to me as a result of 
my and/or my child/children/ward, participation in the Musquiz Jiu 
Jitsu program.

	 

	 

_____ (Initial)




(B) Indemnify and hold harmless all entities or persons previously 
mentioned from any and all liabilities or claims made by other 
individuals or entities as a result of my child/children/ward actions or 
my action in its classes, programs or events.

	 

	 I hereby consent to have medical treatment that may be 
deemed advisable in the event of injury, accident, and or illness 
during participation in the program, be given to myself or my child/
children/ward.

	 

	 I understand that during the Musquiz Jiu Jitsu program 
activities, classes, programs and events, my child/children/ward and 
myself may be photographed. I agree to allow my photo, video, or 
film likeness to be used for any legitimate purpose by the program 
holders, producers, sponsors, organizers and or assigns.

	 	  

	 It is my express intent that this Release and Hold Harmless 
Agreement shall bind the members of my family and spouse (if any), if 
I am alive, and my heirs, assigns and personal representative, if I am 
not alive, and shall be deemed as a RELEASE, WAIVER, DISCHARGE 
AND COVENANT NOT TO SUE MUSQUIZ JIU JITSU OR ITS 
OWNERS, COACHES VOLUNTEERS OR STAFF.

	 

	 IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND 
REPRESENT THAT I hovered 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, part from the foregoing written agreement, have been 
made: and I execute this Release for full, adequate and complete 
consideration fully intending to be bound by same. 


	 I understand that Musquiz Jiu Jitsu is not responsible for 
anything that occurs outside the storefront. Which is not limited to 
sidewalks, parking lot, alleyways or any roadway. I acknowledge it is 
my responsibility to safeguard everything inside and outside my own 
vehicle.

	 

_____ (Initial)




I am aware that there will be security cameras inside and outside of 
the suite. I have given permission to be filmed while in or near the 
premises. The cameras will be capable of recording audio and video. 


	 This Release shall be construed broadly to provide a release 
and waiver to the maximum extent permissible under the applicable 
law.


	 I am physically able to participate in any/all of Musquiz Jiu Jitsu 
programs. If I have any doubts or previously had medical issues it is 
my responsibility to get clearance from a Medical professional.  


	 I assume full responsibility for any person(s) i bring into the gym 
who is not a member and who has not signed a liability waiver. I do 
not hold Musquiz Jiu Jitsu liable for any child, parent, sibling, family, 
friend or pet i bring into the gym.


  	 I further certify that I am at least 18 years of age. If under 18, my 
parent/guardian is the below signed.


Please list all restrictions or health exceptions that Musquiz Jiu Jitsu 
should be aware of:____________________________________________

______________________________________________________________


IN WITNESS WHEREOF, I have hereunto set my hand on 


____________________________________     _______________________

Student(S) Name	 	 	 	 	               Date


____________________________________     _______________________

Email	 	 	 	 	 	                        Phone #


_____________________________________   _______________________

Student Signature (Over 18)	 	 	 	  Parent/Guardian

	 	 	 	 	 	 	 	 	     Signature

	 	 	 	 	 	 	 	      (If Student is under 18)



