
IKMF VANCOUVER KRAV MAGA

ASSUMPTION OF RISKS, WAIVER OF CLAIMS, RELEASE OF LIABILITY 
AND INDEMNITY AGREEMENT

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN
LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR TO 

CLAIM COMPENSATION FOLLOWING AN ACCIDENT

PLEASE READ CAREFULLY
This is a binding legal agreement.  Please clarify any questions or concerns before signing.  In consideration of being permitted to 
participate in the Krav Maga courses and instruction (the “Program”) offered by Thomas Davin (dba IKMF Vancouver Krav Maga) 
(“IKMF Vancouver”) and being permitted to enter for any purpose into any location where the Program is being offered or practiced, 
and for other good and valuable consideration, the receipt and sufficiency of which I hereby acknowledge, I acknowledge and agree 
to the following:

SECTION A: ASSUMPTION OF RISKS

I am aware that as a participant in the Program, I will train in self-defence and hand-to-hand combat, and that this training 
is physically demanding and potentially dangerous, and that I may be exposed to certain risks, dangers and hazards, 
including but not limited to: personal injury, partial and/or total disability, paralysis and death; injuries relating to physical 
activity and hand-to-hand combat; social, economic, and property damage or loss arising from the foregoing or related to 
my participation in the Program; any of the foregoing risks, dangers or hazards associated with the conduct of third 
parties as well as other participants in the Program; and all other risks arising from my participation in the Program or 
attendance at any location where the Program is offered. 

I FREELY ACCEPT AND FULLY ASSUME all such risks, dangers and hazards including but not limited to the possibility 
of personal injury or harm, partial and/or total disability, paralysis, death, injuries relating to physical activity and hand-to-
hand combat, social, economic and property damage or loss, and responsibility for all losses, costs and damages, 
however caused, that I incur during, as a result of, or incidental to, my participation in the Program, my performance and 
execution of techniques or instructions taught in the Program, and my attendance at any location where the Program is 
offered. I acknowledge and agree that IKMF Vancouver makes no representations or warranties with respect to the 
Program, including as to its value, utility, the quality of training or the results or outcomes of training.
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SECTION B: WAIVER OF CLAIMS, RELEASE OF LIABILITY AND INDEMNITY

I hereby agree: 

That I have no known or suspected medical or other conditions of any kind that would preclude vigorous physical 
activity and participation in the Program. 

TO WAIVE ANY AND ALL CLAIMS that I, my heirs, next of kin, executors, administrators or assigns have, or may in 
the future have, against IKMF Vancouver, Thomas Davin and any other instructor, employee, representative, agent, 
volunteer and contractor of IKMF Vancouver, and, as applicable, any of their heirs, executors, administrators, assigns, 
and affiliates (and any such affiliate’s respective directors, officers, employees, representatives, agents, volunteers 
and contractors), and any landlord or leaseholder of any building, facility or location in which the Program is offered 
(collectively, the “Releasees”) and their respective heirs, executors, administrators, successors and assigns. 

TO RELEASE AND FOREVER DISCHARGE the Releasees and their respective heirs, executors, administrators, 
successors and assigns, from all liability and responsibility whatsoever for any loss, damage, injury, wrongful death or 
expense that I may suffer, arising from my participation in the Program or attendance at any location where the 
Program is offered, including but not limited to negligence, breach of contract or breach of any statutory or other duty 
of care, including any duty arising under the Occupiers Liability Act (British Columbia) and the Negligence Act (British 
Columbia), on the part of the Releasees, and including the failure on the part of the Releasees to safeguard or protect 
me from any risks and dangers incident to my participation in the Program. 

TO DEFEND, HOLD HARMLESS AND INDEMNIFY the Releasees and their respective heirs, executors, 
administrators, successors and assigns from any and all liability, claims, actions, causes of action and demands of 
whatever kind or nature, either in law or in equity, whether foreseen or unforeseen, which arise or may hereafter arise 
from my participation in the Program or attendance at any location where the Program is offered, or for any damage to 
property of, or personal injury to, any third party arising from my participation in the Program.
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I UNDERSTAND AND AGREE THAT I am not only giving up the right to sue the Releasees on my own behalf, but also 
any right of my respective heirs, next of kin, executors, administrators, assigns and representatives to sue as a result of 
my injury or death or any loss suffered by me.
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SECTION C: MEDIA CONSENT AND RELEASE

I HEREBY RELEASE AND FOREVER DISCHARGE THE RELEASEES from any claim whatsoever, upon the same terms 
as set out in Section B above, which arises or may later arise as a result of the sharing of my personal information.

I HEREBY GIVE IKMF VANCOUVER CONSENT to use and reproduce my name, image, likeness, photographs, 
videotaped interviews or participation in the Program, in connection with the Program, special events, activities or 
promotions. This information may be used and reproduced, in whole or in part, by IKMF Vancouver, in any media, on the 
IKMF Vancouver website and other social media platforms, in promotional videos or in printed materials such as posters 
or brochures. 

I HEREBY RELEASE AND FOREVER DISCHARGE THE RELEASEES from any and all claims, of any nature, based on 
any uses or reproductions of the above. I understand that any such information or images may be used by the 
public media for publicity purposes including but not limited to websites, publications, videos, print and 
television news.  

I FURTHER AGREE AND ACKNOWLEDGE that I will not receive or be entitled to receive any royalties for any use of my 
name, image, likeness, photographs, videotaped interviews or participation in the Program.
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I acknowledge that I have read and understood this assumption of risks, waiver of claims, release of liability, 
and indemnity agreement and that by signing it I am waiving certain legal rights which I or my heirs, next of kin, 
executors, administrators, assigns and representatives may have, or may in the future have, against the 
Releasees.

I sign this document voluntarily and without inducement this _____ day of _______________, 20_____.

_______________________________
Participant Signature

_______________________________
Witness Signature

_______________________________
Please print name    (Participant)

_______________________________
Please print name    (Witness)

______________________________
Date of Birth    (Participant)

_______________________________
Parent/Guardian Signature
(If participant is under 19 years of age

_______________________________
Address

_______________________________
Please print name    (Parent/Guardian)

_______________________________
Telephone Number

PARENTAL CONSENT FOR MINORS PARTICIPATING IN THE PROGRAM

I have read and understood the above release of liability, waiver of claims, assumption of risks and indemnity agreement, and 
have discussed the same with the minor signing above.  I am satisfied that the minor understands the release, waiver, 
assumption and indemnity and his/her obligations as set out above.  In consideration of my minor child/ward participating in the 
Program, I too agree to release, waive, assume and indemnify the Releasees on the terms set out above.

I am aware that by signing this agreement I am waiving substantial legal rights, which my minor child/ward and I, our respective 
heirs, next of kin, executors, administrators, assigns and representatives may have against the Releasees.

_______________________________      _______________________________
Parent/Guardian Signature                                                   Please Print name     (Parent/Guardian)
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