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WAIVER/RELEASE AGREEMENT 
 

Every Competitor and Dan examinee must sign and submit this waiver/release. 
 
 

Event: 2015 International Shotokan Karate Federation Tournament and National Collegiate Tournament, Hyatt Regency San 

Francisco Airport, San Francisco, CA, November 13-15, 2015. 
 

I understand that there are risks and dangers inherent in participating and/or receiving instruction at the Dan & Judges exams, 

Clinics and the tournament (all of which will herein be referred to as the EVENT).  I also understand that in order to participate 

and/or receive instruction at the EVENT, I must give up my rights to hold the Hyatt Regency SF Airport, International 

Shotokan Karate Federation (ISKF), the ISKF Nationals-NW Region, and any and all other clubs, schools, instructors, 

members, judges, officials and representatives (collectively the “Releases”) liable for any injury or damage which I may suffer 

while participating and/or receiving instruction at the EVENT. 
 

Knowing this, and in consideration of being permitted to participate and/or receive instruction at the EVENT, I hereby 

voluntarily release the Releases, and each of them, from any and all liability resulting from or arising out of my participation 

and/or receipt of instruction at the EVENT. 
 

I understand and agree that I am releasing not only the entities and individuals set forth in the paragraph above, but also the 

officers, agents, principals, partners, shareholders, directors and employees of those entities or individuals. 
 

I understand and agree that this Waiver/Release will have the effect of releasing, discharging, waiving and forever relinquishing 

any and all actions or causes of action that I may have or have had, whether past, present or future, whether known or unknown, 

and whether anticipated or unanticipated by me, arising out of my participation and/or receipt of instruction at the EVENT. 
 

I understand and agree that by signing this Waiver/Release, I am assuming full responsibility for any and all risk of death or 

personal injury or property damage suffered by me while participating and/or receiving instruction at the EVENT.  I expressly 

acknowledge and assume any and all risks that my participation in the EVENT may subject me to personal injury or bodily 

harm. 
 

I understand and agree that this Waiver/Release will be binding on me, my spouse, my heirs, my personal representatives, my 

assigns, my children and any guardian ad litem for said children. 
 

I understand and agree that by signing this Waiver/Release, I am agreeing to release, indemnify and hold the above-named 

individuals or entities and their officers, agents, principals, partners, shareholders, directors and employees harmless from any 

and all liability or costs, including attorney fees, associated with or arising from my participating and/or receipt of instruction at 

the EVENT.   Any damage to the hotel or the tournament site that I cause are my full responsibility.  Said damages are not the 

responsibility of the ISKF or the ISKF Nationals-NW Region. 
 

I understand that if I am signing this Waiver/Release on behalf of my minor child, that I will be giving up the same rights for 

said minor, as I would be giving up if I signed this document on my own behalf. 
 

I acknowledge that I have read this Waiver/Release agreement and that I understand the words and language in it.  I have been 

advised of the potential dangers incidental to participating and/or receiving instruction at the EVENT. 
 

Print Name:_______________________________________ Date:  _________________________________ 

Sign Name:_______________________________________ Witness:_______________________________ 

Parent/Guardian Release – 

I am the parent or legal guardian of the minor ______________________________________ and I am signing this 

Waiver/Release on behalf of said minor. 

Print Name of Parent:________________________________ Date:__________________________________ 

Signature of Parent: _________________________________  
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