
 

 

 Karate-Do Class 
 
Circle Type of Class:  Kids, Beginner, Intermediate, Advanced, Gentle Adult 
 
Participants Name:    ___________________________________ 
 
 
Address:    ___________________________________ 
     
     ___________________________________ 
 
 
Mobile Telephone:  ___________________________________ 
(Parent’s if under 18) 
 
Participant’s Email  ___________________________________ 
(Parent’s if under 18) 
 
Participant’s Birthdate  ___________________________________ 
 
MARTIALS ARTS AND ANY TYPE OF CONTACT SPARRING ARE INHERENTLY HAZARDOUS AND 
DANGEROUS ACTIVITES, AND INVOLVE BOTH INHERENT AND EXTRINSIC, AND BOTH NATURAL AND 
ARTIFICIAL RISKS THAT MAY RESULT IN ALL MANNER OF HARM, LOSS, DAMAGE, PROPERTY 
DAMAGE, SERIOUS PERSONAL INJURIES, OR DEATH TO ME AND/OR OTHERS FROM, FOR EXAMPLE, 
(a) STRIKES, (b) OTHER PRACTICIONERS FALLING ONTO ME, (c) GEAR AND EQUIPMENT DEFECTS 
OR MALFUNCTION, (d) FAILURE TO FOLLOW PROPER TRAINING AND SPARRING PROCEDURES, (e) 
IMPROPER OR INSUFFICIENT TRAINING, SUPERVISION, AND/OR INSTRUCTION. I fully and completely 
acknowledge that the above list and descriptions are not all of the risks associated with the use of and 
presence at Emerald Isle Parks & Recreation, and that the above list in no way limits the extent or scope of this 
Agreement.    

 
I, ______________________, (participant/parent/guardian) do hereby release the 
Town of Emerald Isle from any liabilities suffered as a result of any Town of Emerald 
Isle sponsored recreational event, class, or program.  I also release any Town of 
Emerald Isle Parks and Recreation employee, part-time employee, contracted 
employee or volunteer of any liabilities.  I acknowledge this by signing at the bottom of 
this release form. 
 
_________________________   _________________________ 
Participant’s (Over 18) Signature   Date 
Parent/Guardian’s Signature (Under 18)    
 
You MUST meet with Laura Lee Davis, Program Supervisor BEFORE attending a 

karate class.  Payments are due the first Thursday of each month. 


