
 

REGISTRATION & LIABILITY WAIVER 

 

Name:___________________________________  Age:____________ 

Address:__________________________________________________ 

     ___________________________________________________ 

Phone:______________________  Email:________________________ 

Emergency Contact:_________________________________________ 

Phone:____________________________________________________ 

 

By signing this release, I hereby release MMA Fit Club and any of its members, 

partners, owners, team, instructors, employees, agents, representatives and guests 

from any and all liability in any way from any harm, injury, or death that could 

occur while training for the martial arts class at MMA Fit Club.  By signing this 

waiver, I personally agree to assume all risk of injury.   

For my own training and safety and that of other participants, I agree to conduct 

myself in a manner consistent with the rules of martial arts etiquette and observe 

common sense safety.  I certify that I have read, understand and agree to the 

conditions of this Liability Waiver. 

Signature:_____________________________  Date:____________________ 
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