
      Member Information Liability Waiver 
                                    PARTICIPATION AGREEMENT, RELEASE AND ACKNOWLEDGEMENT OF RISK  

 
 

 

DATE:                                                      

NAME:                                                                               

PARENTS NAME (IF UNDER 18):    

ADDRESS: 

HOME PHONE /CELL: 

EMAIL: 

HAVE YOU STUDIED MARTIAL ARTS BEFORE?   YES    NO  

IF SO, WHAT DID YOU STUDY?  

DO YOU HAVE PHYSICAL LIMITATIONS THAT WE NEED TO BE AWARE OF?   YES   NO  

IF YES PLEASE EXPLAIN:  

 

 

 

 

EMERGENCY CONTACT:                                                                              PHONE:  

 

 

 

 

 

 

 



      Member Information Liability Waiver 
                                    PARTICIPATION AGREEMENT, RELEASE AND ACKNOWLEDGEMENT OF RISK  

 
In consideration of the service provided to me by Los Mo Dojo, its agents owners, volunteers, 
participants, employees acting in any capacity on its behalf (hereinafter collectively referred to as LOS 
MO DOJO), I hereby agree as follows:  

1. I acknowledge that mixed martial arts instruction, training, fighting and sparring result in physical and emotional 
injury, paralysis, death or damage to myself, to property or third parties. I understand that such risks cannot be 
eliminated without jeopardizing the essential qualities of MMA (mixed martial arts) activity. The risks include, among 
other things, improper techniques, collisions with other students or trainers, and or excessive use of force by other 
students or trainers. Furthermore, LOS MO DOJO trainers, instructors, coaches have difficult jobs to perform. They 
seek safety, but they are not infallible. They might be ignorant of a participant's fitness or abilities. They may give 
inadequate warnings or instructions, and the training or safety equipment being used might malfunction. 

2. I expressly accept and assume all risks existing in any MMA activity. My participation in any MMA activity is purely 
voluntary and I elect to participate in spite of the risks. 

3. I, on behalf of myself ,my children ,my parents ,heirs, assigns , personal representatives and estates ,hereby 
voluntarily release ,forever discharge ,and agree to indemnify and hold harmless LOS MO DOJO from and against any 
and all claims , demands ,or cause of action , which are in a way connected to my participation in any MMA activity or 
my use of LOS MO DOJO equipment or facilities or property facilities building leases or rented to LOS MO DOJO. (A” 
claim”), including without limitation and any such claims that alleged negligent acts or omissions of LOS MO DOJO. 

4. Should LOS MO DOJO incur attorney’s fees and costs to enforce this agreement, I agree to indemnify and hold 
harmless LOS MO DOJO for all such fees and costs. 

5. I certify that I have adequate insurance to cover injury or damage I may cause or suffer while participating in MMA or 
else I agree to bear the costs of such an injury or damage myself. I further certify that I have no medical or physical 
condition which could agree to bear the costs of such an injury or damage myself. I further certify that I have no 
medical or physical condition which could interfere with my safety in any MMA activity, or else I am willing to assume 
and bear the costs of all risks that be created directly or indirectly by any such condition. 

6. I certify and agree that as a student of LOS MO DOJO, I will abide by all rules and regulations of LOS MO DOJO and all 
instructions from trainers or coaches and that failure to do so may result in my expulsion from MMA activity and 
forfeiture of all monies paid to LOS MO DOJO. 

By signing this agreement. I acknowledge that I may be found by a court of law to have waived my right to maintain a 
lawsuit against LOS MO DOJO on the basis of any claim. I have sufficient opportunity to read this entire agreement. I 
have read and understood it and agree to be bound by its terms. 

Print Name: ___________________________________________ 

 

Signature of Participant or Parent: ____________________________Date: ____________ 

Parent/Guardian Additional Indemnification (Must be completed for participants under the age of 18 yrs old. 

In consideration of _____________________________(print minor’s name) (Minor) being permitted to participate in 
any MMA activity and to use its equipment and facilities, I agree to indemnify and hold harmless LOS MO DOJO from 
any and all claims which are brought by, or on behalf of Minor, and which are in anyway connected with such use of 
participation by Minor. 

7850 Hwy 99E Los Molinos Ca 96055    losmodojo@gmail.com 


