LIABILITY WAIVER/ RELEASE AGREEMENT

The active participation is possible only if the participant accepts and signs the
following waiver of liability, which releases the Unbridled Martial Arts club, its
instructor(s), employees and agents from all liability both criminal and civil.

Applicant affirms that he/she is in good health and is aware that all activities,
especially those with regard to actual physical training in the martial arts, are
entirely voluntary, and any member can at any time elect not to partake in any
activity which he/she feels may involve some element of risk or discomfort to
his/her person. Accordingly, the applicant accepts all conditions of membership
and agrees to hold Rob Eis, the Unbridled Martial Arts club, the club’s affiliated
venue, and all other instructors and members harmless from liability for damages
for any injuries, including but not limited to death and disability (____ initial here),
arising from any of the activities of the club. | also understand that any treatment
for injuries sustained will be of a first aid type only, given with my permission, and
| fully understand the instructor is only certified in First Aid & Adult CPR by the
American Red Cross.

| recognize that dues and fees paid are non-refundable, even upon injury.

The terms of this agreement will serve as a release and indemnity agreement for
my heirs, personal representative, and for all members of my family, including
any minors.

| further state that | am eighteen (18) years of age or older and legally competent
to sign this release, that | understand these terms are contractual and not mere
recital, and that | have signed this document as my own free act. (A parent or
legal guardian must sign for all persons under eighteen (18) years of age.)

I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE
AN INDEMNITY BY READING IT BEFORE | SIGNED IT.

Participant's Name: Date: / /
Printed/Typed

Participant’s Signature:

Parent/ Guardian Release:
I am the parent or legal guardian of the minor ,and |
am signing this Waiver/Release on behalf of said minor.

Print Name of Parent:

Signature of Parent:
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Photo Release Waiver Read and sign below. (Optional)

On occasion Unbridled Martial Arts (UMA) may use photographs and videotape
to promote the UMA to the general public.

l, , (participant’s name) understand that | will not receive
compensation in any form from the use of my photograph or my photographic
likeness and recorded voice.

| herby consent to the use of my photograph, my photographic likeness and
recorded voice in any videotape and my name by UMA in the UMA web site and
in any promotional posters, flyers, brochures, printed and electronic ads or
electronic media.

Participant’s Name: Date: / /
Printed/Typed

Participant’s Signature:
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