180 E. Wakea Ave. Unit 11, Kahului, HI 96732
Phone: 808.463.4310
E-mail: mauigrapplingacademy@gmail.com

Waiver and Assumption of Risk

I hereby register

(Please print full name)

Physical Handicaps:

Address: City: State: Zip Code:

I the undersigned, for myself, my heirs, legal representatives and assigns with full knowledge and
assumptions of risks of all dangerous conditions and all possible serious bodily injury or death
resulting there from, hereby consent to enroll in the program at Maui Grappling Academy.

In consideration of my enroliment, the undersigned, for myself, my heirs, legal representatives and
assigns, hereby irrevocably release, waive, acquit and forever discharge Maui Grappling Academy, its
officers, agents, and employees, personally and officially (hereinafter collectively referred to as "MGA"),
from any and all liability of any and every nature whatsoever, including account of any and all damage,
loss or injury to the person or property or myself, including wrongful death, in any manner arisen,
arising or to have grown out of any incidents or matters resulting or to result from my participation in
Academy activities, including my use of MGA facilities and\or equipment in connection with MGA and my
travel to and/or from any MGA activities.

In further consideration of the foregoing, the undersigned for myself, my heirs, legal representative, and
assigns, hereby covenant(s) and agree(s) to defend, indemnify and forever hold harmless MGA, against
any and all loss or liability arising from any and all claims, demands or actions, including but not limited to
cross- claims, and third party claims, including expenses, costs and attorney’s fees, that may have or may
be hereafter at any time made or brought by any persons or party against MGA on account of orin
connection with any damages, loss or injury sustained or which may be sustained in consequence of the
foregoing.

By signing below via electronic signature I agree that my electronic signature is the legal
equivalent of my manual signature on this agreement.

By signing below, I acknowledge that I know, understand and appreciate the potential dangers
associated with my participation in MGA activities and use of MGA facilities and equipment in connection
with MGA. These hazards may include, but are not limited to, minor scrapes, strains and bruises, as well
as signification injuries such as broken bones, eye injury or loss and totally at my own risk. By signing
below, I further acknowledge and represent that I have read the foregoing, fully understand it and sign it
voluntarily as my own free act and deed. No oral representations, statements or inducements, apart from
the foregoing written agreement, have been made.


mailto::%20mauigrapplingacademy@gmail.com

Photo/Video Release Statement (MGA may use photos and/or videos for advertisement
purposes)

I also hereby consent to allow MGA or itsdesignee to photograph, videotape and/or audio-
record my image and/or voice. I hereby grant MGA the rights to use, reproduce, assign,
and/or distribute my image, voice name and/or likeness in any media whatsoever for any
educational, promotional and/or commercial purpose, in its sole discretion, without the
consideration of payment to me. Maui Grappling Academy and its successors and assigns shall
own all right, title and interest, including the copyright, to any such photograph, videotape
and/or audiorecording.

IN WITNESS WHEREOF, I have executed the aboveon the day of
(Participant’s Signature) (Parent or Guardian Signature if
participant is under the age of 18)
Home Phone:
Mobile Phone: Work Phone:

Person to Contact in Case of Emergency:

1. ph

2. ph




	I hereby register
	Physical Handicaps:
	IN WITNESS WHEREOF, I have executed the above on the  day of  ,
	Home Phone:

	Name: 
	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 


