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2022 LIABILITY WAIVER HEALTH SUPPLEMENT 
 
 
I derive a benefit from participating in or attending a Genbukan Unryu Dojo USA-sponsored class, seminar, 
or other activity (hereafter, “DOJO EVENT”) and acknowledge that I engage in these events willingly and 
of my own volition. 
 
RELEASE AND WAIVER 
I hereby release, waive and forever discharge any and all liability, claims, and demands of whatever kind 
or nature against Genbukan Unryu Dojo, its Dojocho, Mark Toth, instructors, volunteers, and partners, as 
well as the property owner, if different than the aforementioned (hereafter, the “RELEASED PARTIES”), 
either in law or in equity, to the fullest extent permissible by law, including but not limited to damages or 
losses caused by the negligence, fault or conduct of any kind on the part of  the RELEASED PARTIES, 
including but not limited to death, bodily injury, illness, economic loss or out of pocket expenses, or loss 
or damage to property, which I, my heirs, assignees, next of kin and/or legally appointed or designated 
representatives, may have or which may hereinafter accrue on my behalf, which arise or may hereafter 
arise from my participation in a DOJO EVENT. 
 
ASSUMPTION OF RISK 
I acknowledge and understand the following: 

1. Attendance and participation at a DOJO EVENT include possible exposure to and illness from 
infectious diseases, including but not limited to COVID-19. While rules and personal discipline may 
reduce this risk, a risk of serious illness and death may remain. 

2. I knowingly and freely assume all such risks related to illness and infectious diseases, such as 
COVID-19, even if arising from an act, whether intentional or not, of the RELEASED PARTIES. 

3. I hereby knowingly assume the risk of injury, harm, and loss associated with my attendance and 
participation at a DOJO EVENT, including any injury, harm, and loss caused by the negligence, fault 
or conduct of any kind on the part of the RELEASED PARTIES. 

 
MEDICAL TREATMENT AND RELEASE 
Moreover, I acknowledge the health risks associated with my attendance and participation at a DOJO 
EVENT, including but not limited to transient dizziness, lightheaded, fainting, nausea, muscle cramping, 
musculoskeletal injury, joint pains, sprains and strains, heart attack, stroke, or sudden death. I agree that 
if I experience any of these or any other symptoms during my attendance and participation at a DOJO 
EVENT, I will discontinue my participation and immediately seek appropriate medical attention. I do 
hereby release and forever discharge the RELEASED PARTIES from any claim whatsoever which arises or 
may hereafter arise on account of any first aid, treatment, or service rendered in connection with my 
participation in/attendance at a DOJO EVENT. 
 
DUTY TO SELF-MONITOR 
Finally, everyone attending and participating at a DOJO EVENT is asked to self-monitor for signs and 
symptoms of COVID-19 (symptoms typically include fever, cough, and shortness of breath) and notify 
Unryu Dojo if they experience symptoms of COVID-19 within 14 days after the DOJO EVENT. 
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By signing below, I acknowledge that: 
 

▪ I have read and understand the current health-related documents, i.e., 
o HEALTH PROTOCOL, and, 
o LIABILITY WAIVER HEALTH SUPPLEMENT. 

▪ I am at least eighteen (18) years old and fully competent to give my consent. 
▪ I have been sufficiently informed of the risks involved and give my voluntary consent in signing it 

as my own free act and deed. 
▪ I give my voluntary consent in signing this Liability Waiver Health Supplement as my own free 

act and deed with full intention to be bound by the same, and free from any inducement or 
representation. 

 
 
 
First Name ________________________ Last Name____________________________________ 
 
 
Phone Number___________________ Email__________________________________________ 
 
 
Signature_________________________________________  Date Signed________________ 


