Guard Up Inc. Notice of Risk and Media Release

Date: ________ Event/ Course: ________________  Participant Name: ______________________________ 
Date of Birth: _____________ Address: ________________________ Town: _________________________ 
State: _______ Zip Code: ____________  Phone #: ___________________ Email: ____________________

Do you have any physical limitations that we should know about?
      Yes (         No (
If yes, please list details here: _______________________________________________________________

Emergency Contact: ________________________​​​​   Relation: ______________ Phone #: _______________

Please read the following before signing below

The below waiver is required by our insurance company.  However, you should know that Guard Up staff are trained extensively in running safe, entertaining and educational classes and events.  Our safety record is exceptional.  Our staff work hard to keep students and campers safe and the swordplay at an acceptable level.  But accidents do happen… someone occasionally gets hit in the head with a foam sword… trips and falls are normal as the kids are running about… collisions can happen from excited kids who are looking the other way… and even a moment of crying.  We ask that you work with us to help your child embrace the environment and activities with the understanding that children who are active are at a higher risk of injury than those who are not.  They are also at a higher risk of having some serious fun!

Now on to the legal stuff:

I understand that I/my child will be held to a standard of conduct during this event.  Failure to abide by safety rules will result in a warning or expulsion from the event without refund.  I also understand that these events may include special effects and costuming that is considered frightening to some children.  As well, I/my child may learn, use and be hit by a foam weapon of some sort by other participants and/or staff during this event.  I have also informed my child and understand that I/they may decline to participate in any part of the event.  I also understand that refusal to participate does not constitute grounds for refund of fee.  I give Guard Up Inc. permission and consent for my child/myself to allow photos/videos to be taken during activities and for these to be used for promotions in brochures, press releases and other media.
By signing my child/myself up for this event, I acknowledge and understand that my child/I will be voluntarily engaging in activities that may involve contact and the risk of serious injury, permanent disability, or death, and may cause severe social or economic losses due to not only my/my child's own actions, inactions, or negligence, but also to the action, inactions or negligence of others or conditions of the premises or of any equipment used.  Further, I agree that I will not, nor will anyone acting on my behalf claiming by or through me, bring or maintain any suit in Court to assert any claim against Guard Up, Inc. and/or any instructors/assistant instructors/staff for any claim that I might have arising out of my/my children's participation in any activities performed by, directed by or endorsed by Guard Up, Inc. or the instructors/assistant instructors.  I agree to pay for any and all expenses (including but not limited to any medical expenses) that might relate to my /mychild’s care and treatment.

Date: ________  Participants Name: _________________________________________________________ 

(If under age 18)  Parent/Legal Guardian's Name: _______________________________________________


(If under age 18)  Parent/Legal Guardian's Signature:_____________________________________________
(If 18 or over)  Participant’s Signature: _____________________________________________________

