No guests, or beginners practice without signing this.

KENDO  WAIVER

In consideration of my participation as a guest and/or beginner practicing Kendo at the Madison Kendo Dojo, I, for myself, my heirs, and executors, administrators, personal representatives, successors and assigns, waive and release any and all rights, claims and causes of action I have or may have against the All United States Kendo Federation, Midwest Kendo Federation, Madison Kendo Dojo, Madison Metropolitan School District, and their affiliates, agents, employees, officers, directors, instructors, successors and assigns, any and all sponsors, their representatives and successors, that may arise as a result of my participation in a kendo practice session held at the premises of West Highschool, 30 Ash St.,Madison, WI 53705.

I attest and verify that I have full knowledge of the risks involved in the practice of kendo, that I am physically fit and that I have trained sufficiently for this event.  

Signature of Participant



Date



Participant Name (Printed)


Parent’s Signature (if under 18 years old)

Date




