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Black Belt Camp 
Release of Liability  

 
 The undersigned understands the risk of studying Martial Arts and 
hereby releases Eldred’s School of Martial Arts and all its Instructors and oth-
er students from any liabilities, for any type of injuries or loss sustained while 
training, studying, practicing or in the application of Martial Arts, Taekwondo 
or Brazilian Jiu-Jitsu. The undersigned also states that he/she is in good physi-
cal condition and knows of any no reason why he/she (or his/her child) can-
not study and participate Martial Arts.  
 
 
 
 Participants Name: ____________________________________________________________ 
 
Guardians Name: ______________________________________________________________ 
 
Participants Age: ______________________ 
 
Phone Number: _________________________________________ 
 
Email:___________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
 
 Participants Signature: ____________________________________________ 
 
Parent or Guardians Signature (if under 18 years old):_______________________________________ 

 
 


