Aikido of Maine
Youth Release

I, the undersigned, acknowledged that I am applying for my Childs instruction in a martial art
involving strenuous exercise and personal body contact.
I understand that there is always an inherent risk of injury that cannot be eliminated. Such injuries
may include, but are not limited to, pulled muscles, dislocated joints, and broken bones.
In accordance with the law, the dojo does not exclude individuals with medical conditions that do
not pose a medically recognized threat to the health or safety of the other students in the normal
course of training. I understand that there are some unavoidable circumstances where these
conditions may require special caution on my Childs part to minimize danger to his or her self.
For our Adults we have a specific Blood born Pathogen policy and Although this is not as critical
for our youth members we need to make clear that no one is to clean some else’s blood and no
one bleeding should stay on the mat. If some one is bleeding the teacher should be notified so it
can be cleaned up in a safe manner and the child can get help taking care of the situation.
As a condition to being admitted to the dojo, I assume the risk of all injuries to my child and
hereby hold Aikido of Maine, its employees and agents, harmless from any and all liability due to
injuries suffered by my child, or caused by third parties to them, arising out of the activities
involving Aikido, or any variation thereof, whether occurring on the premises of the dojo or
elsewhere, excepting those claims, actions or damages caused by gross negligence or intentional
act.
I understand that Aikido is an educational system. For the safety of my child and others, I will
clearly help them understand the importance of practicing in a considerate and conscientious
manner and help them understand and strictly follow all rules of the dojo. Should they break any
of these rules, I understand that it is the decision of the head instructor whether or not they may
continue training. I will abide by his decision.
I understand that from time to time photos of class might be taken and used for the dojo's web
site or other promotional efforts and this is acceptable to me.
Applicant is under18 years of age:
I, the undersigned, as parent/guardian of the above applicant, certify that I have read the above contract.
I consent to the applicant’s receiving instruction applied for and I agree to the provision of the contract for
myself and said applicant.

Signature ______________________________________________Date ___________________
Student Name (please print)______________________________________________________
Birthday ______________________________________________
Address ___________________________________________________
Phone _______________________________________
Email _____________________________________________________

