
Lewis School Tournament 
Personal Information and Waiver 

 
Name ________________ Age_____ Rank_________ 

 

Dojo____________________ Instructor____________ 

 

Address _____________________________________ 

 
 In consideration of my or my child’s participation in the Lewis School 

Tournament, I agree to assume all risks incidental such participation (which may include 

among other things muscle injury and broken bones). On my own and/ or my child’s 

behalf, and on behalf of my and/ or my child’s heirs, executors, administrators and next 

of kin, I hereby release, covenant not to sue, and forever discharge the Released Parties 

(as defined below) of and from all liabilities, claims, actions, damages, costs or expenses 

of any nature arising out of or in any way connected with my or my child’s participation 

in the Event and/ or any such activities, and further agree to indemnify and hold harmless 

each of the Released Parties from and against any and all such liabilities, claims, actions, 

damages, costs or expenses including, but not limited to, all attorney’s fees and on the 

negligence, suffered by me or my child either before, during or after such participation. I 

declare that I and (if participating) my child are physically fit and have the skill level 

required to participate in the Event and/or any such activities. I further authorize medical 

treatment for me and/or my child at my costs, if the need arises. For the purposes hereof, 

the “Released Parties” are Lewis School of Isshinryu Karate, Knox County Schools, 

Halls High School, Any Judges, Referees, Arbitrator, or affiliation with the Lewis School 

Tournament.  

 

 

_________________              __________________        ________________ 

Date                                         Signature if under 18          Print Name of Participant 

                                                Signature of Parent or          or Parent/Guardian 

                                                Guardian 


