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Stool Mountain Martial Arts

Waiver of Liability, Assumption of Risk, Indemnification, and Media and Release

This Waiver of Liability, Assumption of Risk, Indemnification, and Media Release (“Agreement”) is entered into
by and between Steel Mountain Martial Arts, located at 1040 Garner Road W, Unit 205, Ancaster, Ontario, L9G
0J2, Canada (“School”), owned and operated by Wesley Lloyd Crawford (“Owner” or “Instructor”), and the
undersigned student or, if the student is under the age of 19, the student’s parent or legal guardian on behalf of
the student (“Student” or “you”).

The School provides martial arts training services, including but not limited to instruction in techniques,
physical conditioning, self-defense, sparring, and related activities (“Services”). By signing this Agreement, you
acknowledge that you have read, understood, and agree to all terms and conditions herein. This Agreement is
governed by the laws of the Province of Ontario and is intended to be legally binding.

A copy of this Agreement will be provided to you upon signing.
1. Waiver of Liability, Assumption of Risk, and Indemnification

WARNING: PLEASE READ CAREFULLY. BY SIGNING THIS AGREEMENT, YOU WAIVE CERTAIN LEGAL
RIGHTS, INCLUDING THE RIGHT TO SUE FOR NEGLIGENCE.

Martial arts training involves inherent risks of physical injury, including but not limited to bruises, sprains,
fractures, dislocations, concussions, permanent disability, or death. These risks may arise from training,
sparring, equipment use, or participation in events, whether on or off School premises.

a. Assumption of Risk

You voluntarily assume all risks associated with the Services, including those from your own actions, other
participants, equipment failure, or premises conditions.

b. Release of Liability

You release, waive, and discharge the School, Owner, Instructor, employees, agents, affiliates, and successors
(“Released Parties”) from any and all claims, demands, liabilities, damages, costs, or actions arising from
injury, illness, death, property damage, or loss related to the Services, even if caused by negligence of the
Released Parties (except gross negligence or intentional misconduct).

c. Off-Premises Events

This waiver extends to tournaments, competitions, travel, or other off-site activities. The Released Parties are
not liable for any incidents during such events.

d. Indemnification

You agree to indemnify and hold harmless the Released Parties from any claims, losses, or expenses
(including legal fees) arising from your participation, breach of this Agreement, or actions by you or on your
behalf.
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e. Medical Authorization

In case of injury or emergency, you consent to first aid or medical treatment by qualified personnel. You must

disclose any pre-existing medical conditions, allergies, or limitations that could affect participation. The School
is not liable for any medical decisions or outcomes.

This waiver is intended to be as broad as permitted by Ontario law and survives termination of participation in
the Services.

2. Media Release

You grant the School irrevocable permission to photograph, film, or record you during Services or events for
promotional, marketing, or educational purposes (e.g., social media, website). You waive any rights to
compensation, inspection, or ownership of such materials. To opt out for future use, provide written notice to
the School; the School will make reasonable efforts to comply.

3. Miscellaneous

* Entire Agreement: This Agreement represents the full understanding between the parties and supersedes all
prior agreements. Amendments must be in writing and signed by both parties.

 Severability: If any provision is invalid, the remainder remains enforceable.

* Governing Law: Ontario laws apply; disputes shall be resolved in the courts of Hamilton, Ontario.

 For Minors: If signing on behalf of a minor, you guarantee performance and are jointly liable.

Student Information

(Family Member 1) Full Name:

Date of Birth:

(Family Member 2) Full Name:

Date of Birth:

(Family Member 3) Full Name:

Date of Birth:
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(Family Member 4) Full Name:

Date of Birth:

Address:

Phone Number:

Email:

Medical Conditions/Allergies:

Emergency Contact Name:

Relationship:

Emergency Phone Number:

Acknowledgment and Signatures
| have read, understood, and agree to all terms of this Agreement, including the waiver of liability, assumption
of risk, indemnification, and media release. | have had sufficient time to review and ask questions.

Signature of Student or Guardian:

Date:

Printed Name:

Relationship to Student (if applicable):

Instructor/Owner Signature (Wesley Lloyd Crawford):

Date:
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