
 

ADDRESS: 12 Flamingo Dr., Halifax, NS, B3M 1S5.   MASTER : Andrew Jo 

TELEPHONE NUMBER: 902 809 5867(KTOP)         E-MAIL : ktoptaekwondo@gmail.com 

 

SECTION l. REGISTRATION 

Applicant’s Printed Name: First:                            Last:                               

Date of Birth: Month:        Day:        Year:        Mobile Phone#:       -       -         

E-Mail Address:                                           

Home Address:                                            Post Code:                        

Parent/Guardian’s Mobile Phone#:         -         -            

Special Physical Conditions/Limitations:                                                       

 

SECTION II. AGREEMENT, RELEASE OF LIABILITY, AND ACKNOWLEDGMENT OF  

ASSUMPTION OF RISK (PLEASE READ CAREFULLY. THIS IS A LEGAL AGREEMENT) 

I fully understand that Taekwondo is a contact sport. I, for myself and on behalf of my heirs, assigns, 

personal representative and next of kin, HEREBY RELEASE AND HOLD HARMLESS K-Top Taekwondo and 

Martial Arts, Woo Yong's Taekwondo Academy, and officials, agents, employees, volunteers, owners, and/or 

leases of premises (’’Releasees”》 used to conduct taekwondo, martial arts, and/or physical fitness activities, 

WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, 

WHETHER CAUSED BY NEGLIGENCE OF THE RELEASEES OR OTHERWISE; except that which is the result of 

gross negligence and/or wanton misconduct. I understand and agree that this Release of Liability Agreement 

covers each and every taekwondo, martial art, and/or physical fitness activity or event in which I participate 

hereafter. 

I HAVE READ THIS AGREEMENT, RELEASE OF LIABILITY AND ACKNOWLEDGMENT OF ASSUMPTION OF 

RISK, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS 

BYSIGNING IT, AND SIGN IT FREELY AND VOLUNTARYILY WITHOUT ANY INDUCEMENT. 

 

SECTION III. WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK AND  

            STUDENT/PARENTAL CONSENT AND INDEMNITY AGREEMENT 

Taekwondo and martial arts require rigorous physical training, self-control and discipline as taught by an 

experienced and accomplished practitioner. The undersigned hereby acknowledges that he/she knowingly 



and voluntarily assumes all risks of bodily injury, including for his/her child, as stated, and expressly 

acknowledges their intention, by executing this instrument, to exempt and relieve K-Top Taekwondo and 

Martial Arts, its officers, agents, and employees, from any liability for personal injury, bodily injury, property 

damage or wrongful death that may arise out of or in any way be connected with the above-described 

activity. I have read the foregoing and have voluntarily signed this agreement. I am aware of the potential 

risks involved in this activity and I am fully aware of the legal consequences of signing this instrument. I 

understand the nature of Taekwondo activities and believe my child to be physically qualified to participate 

in this athletic activity. ____________ Parent Initials 

I/We have read this agreement and fully understand its terms. I/We have signed it freely and without 

any inducement or assurance of any nature and intend it to be a complete and unconditional release of all 

liability to the greatest extent allowed by law. 

 

SECTION IV. PHOTO RELEASE 

K-Top Taekwondo and Martial Arts has my permission to use my or my child’s photograph publicly for 

the purpose of promotion. I understand that the images may be used in print publications, online publications, 

presentations, websites, and social media. I also understand that no royalty, fee or other compensation shall 

become payable to me by reason of such use. 

 

Student Name and Signature (if over 18 Years)  

Printed Name: First: _______________________________ Last: _________________________________ 

Signature: __________________________________________ 

Parent/Guardian’s Printed Name: First: ____________________________ Last: _____________________________ 

Parent/Guardian’s signature: _______________________________________ Date: ____________________________  

 


