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Students Name ____________________________________________________      Age _____________
Address ____________________________________________________  Birth Date ________________
City, State, Zip ________________________________________________________________________
Email ________________________ Cell # _____________________  Home # ______________________

Waiver and Release of liability for Popham Athletics LLC and Georgia Hapkido Academy
I, the participant or guardian, do hereby give my approval of participation in POPHAM ATHLETICS, LLC Martial Arts Programs.  The participant understands the procedures and exercises involved in instruction and participation as explained by a representative of POPHAM ATHLETICS, LLC. Recognizing the possibility of extreme physical injury associated with martial arts, and in consideration of the participant being accepted into the program, I hereby release, discharge, and otherwise indemnify POPHAM ATHLETICS, LLC, their officers, directors and members, student/visitor/guest/ competitor of the school against any claim by or on behalf of the above named participant as a result of the player’s participation in the contest, including transport to and from our facility, special events, field trips, and before, during, and after any classes.  I agree and understand that POPHAM ATHLETICS, LLC, it’s instructors, employees, or representatives shall not be held liable or responsible for personal injuries or damaged or stolen articles inside or outside the facility. 
I, the participant or guardian, irrevocably authorize POPHAM ATHLETICS, LLC, it’s successors, and assigns, and those under its authority to copy, use, or publish for art, advertising, trade, or any other lawful purpose whatsoever, photographic portraits or videotapes of me, in which I may be included in whole or in part.
The owners reserve the right to suspend or remove any participant who violates any rules or whose behavior or play is considered unprofessional, unsportsmanlike, or risky.  I hereby understand by signing this agreement, I accept the terms set forth by POPHAM ATHLETICS, LLC and all involved associates.
Printed name of Participant  ________________________________________________________
Authorizing Signature _____________________________________________________________
Date ______________________
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