Peak Performance Training Center

Program Participation Form

Name:                                                                                        
Date:________________                                     

Address:                                                                          

Phone: _______________                                 




STREET 


                                                                                 

Age:____________                                       


CITY


STATE

ZIP

PLEASE LIST ANY OLD INJURIES OR LIMITATIONS YOU FEEL MAY AFFECT YOUR PARTICIPATION IN THIS PROGRAM:____________________________________________

___________________________________________________________________________                                                                                         

                                                                                                                                                           I, (Name of member) _______________________________________________________,                                                                                                          in consideration of being granted permission to participate in the programs offered by Peak Performance Shotokan Karate-Do, recognize that there are certain risks involved in such activities and hereby assume all risk of personal injury which may result from any program activity; and acting for myself, my heirs, personal representatives and assigns do hereby release the program instructor and owner of Peak Performance Shotokan Karate-Do Chris Johnson and any or all persons connected with these programs from any and all liability, including suits at law or equity, for any injury, fatal or otherwise, which may result from my taking part in program activities.

Accidents
It is further expressly agreed that all exercises and treatments and use of all facilities shall be undertaken by member at member’s sole risk and that Chris Johnson, Dan Mathieu and/or Peak Performance Shotokan Karate-Do shall not be liable for any claims, demands, injuries, damages, actions or causes of action, whatsoever to a member or property arising out of or connected with the use of any of the services and facilities of Peak Performance or the premises where same are located, and member does hereby expressly forever release and discharge the said Chris Johnson and/or Peak Performance from all such claims, demands, injuries, damages, actions or causes of action, and from all acts of active or passive negligence on the part of such sole proprietorship, corporation, training center, its servants, agents, or employees.

In witness whereof, releasor/member has executed this release at Peak Performance Training Center (Shotokan Karate-Do) , New Brighton, Minnesota the day and year first above written.

Signature                                                                        
Phone_____________________                                             member’s signature





home phone #

IF MEMBER IS A MINOR (under the age of 18), THIS RELEASE MUST BE SIGNED BY THE MEMBER’S PARENT OR LEGAL GUARDIAN.

I,                                                                                        , as parent (or legal guardian) of                                                                         , the person executing the foregoing release, do hereby give my permission and assume all risks for said person to participate as a member at Peak Performance, and consent to all terms and conditions of said release.

SIGNATURE                                               
DATE                        
PHONE ________________                                parent or legal guardian

