
Hawthorne Martial Arts Inc. / Combat Karate Liability Release Waiver.

(Please Print) Participant’s Name ______________________ Date of Birth___________

Home Address_____________________________ City__________________

State____________Zip code___________________

Home Phone____________________ Emergency Phone_________________

Parent or Legal Guardian__________________________________________

Address if different from above_____________________________________

Martial Arts training is both physically and mentally rewarding for the participant. It is hard work,

demanding and full of responsibility for both the participant and parents (if applicable) alike. Martial

arts’ training produces fine character as well as a good athlete.

While training, the participant could be expected to do calisthenics, run, climb, punch, kick, and physical

and balance testing. Sparring and grappling is done in a very controlled situation with and without the

use of protective equipment. Therefore, there is a potential for injury. Even under strict supervision,

bumps, bruises, jammed fingers, and bloody noses occasionally happen as with other contact sports and

activities. Serious injury is rare, but possible when performing martial arts or self defense maneuvers.

In consideration for being allowed to participate in this martial arts / self defense training under the

direction of Christian Sylvester, Philip Hawthorne and/or any other participant / guest instructor, I hereby

assume any and all risk of any and all injury to my person, to include death. I will properly notify any and

all known injuries at the time of the injury or it may be made known later after the participation of

martial arts / self defense training once discovered. I release and hold harmless the aforementioned and

First Baptist Church of Metuchen from any and all liabilities or claims / suits arising from my own

participation in this martial arts / self defense program. I agree that I will never prosecute or in any way

aid in the prosecuting of any demand, claim or suit against the aforementioned persons or entity for any

loss, damage, or injury to my person or property that may occur from any cause whatsoever, as a result

of my taking part in this activity. I further state that I am physically fit to participate in this martial

arts/self defense program and have noted all current and past physical and health conditions on the

attached form.

Signature of participant: _________________________________________________Date:_________

Signature of Parent or Legal Guardian:

(participant under 18 years of age) _______________________________________________ Date: __________

Signature of witnessing instructor: ________________________________________Date:__________



Medical History and Health Habits Disclosure Form.

Please Print.

Name___________________________________ Age__________________ Male__   Female__

Smoker:  Yes___ No___ If yes, how long_____yrs.

Family Physician_______________________________ Contact #_________________________

Do you currently have health insurance? _____ Name of provider________________________

E-MAIL Address ______________________________

Please answer the following to the best of your knowledge.

1. Have you consulted a Physician in the last year prior to an exercise regiment______

2. Do you get winded easily or have physical problems when exercising? ________

3. Do you suffer from chest pains or frequent heartburn? _________

4. Have you ever been treated for heart related problems? ________

5. Do you have high blood pressure? ________

6. Do you have any muscle or joint pain ex: arthritis, which would be aggravated by

exercise? ________ if so, please indicate area of concern and a medical diagnoses if

available.____________________________________________________________

7. Do you or have you in the past had back problems? ________ if yes, were you

hospitalized, and medical diagnoses if available:

_________________________________________________________________

8. Do you have Diabetes? ________

9. Do you or have you in the past have a hernia that may be aggravated with exercise? ___

10. Are you currently pregnant or had childbirth within the last 6 months? ______

11. Have you had surgery in the last 5 years? ______

12. Are you currently taking medications? ______ if so, please list for emergency purposes.

_______________________________________________________________________

This information is for emergency purposes only and will not be seen by any one unless an

accident or illness should occur while training in our facility. Only then will this information

be given to emergency responders if needed. A physician’s consultation is advised to be

completed before starting any physical exercise program.


