Oak Park Aikikai 

Waiver and Release

I have been informed of the physical nature of the study and practice of the martial art of aikido.  I understand that the study of the martial art of aikido necessarily involves bodily contact and strenuous exercise.  I understand that because of this there is an inherent risk of injury that cannot be eliminated.

I understand that by undertaking the practice and study of the martial art of aikido I am assuming the risk of possible physical injury to myself (or my child or ward).  I understand these risks involved in the study and practice of the martial art of aikido, and I hereby indemnify, hold harmless, release and forever discharge Deb Pastors, Mark Sharp, other instructors, assistants, and students of Oak Park Aikikai (OPA), and the Park District of Oak Park and each of its officers, agents, and employees, of and from any and all claims, and causes of action which I (or my child or ward) or my estate (or my child’s or ward’s estate) may have or shall have which are directly or indirectly based on any pre-existing conditions, injuries, or health problems that result from, or occur during, or develop subsequent to my (or my child’s or ward’s) participation in aikido classes, demonstrations, or other activities conducted under the auspices of OPA.

I hereby certify that I (or my child or ward) have no health problems that would endanger other students or instructors during the practice and study of aikido.  I further certify that should any such health problems or injuries develop that I (or my child or ward) will inform the instructor of the class before participating in any class, demonstration, or other activities conducted under the auspices of OPA. 

I understand that I (or my child or ward) will be required to wear a mask to participate in contact-aikido if the Cook County community risk of Covid-19 is medium or high. If I (or my child or ward) am unable or unwilling to wear a mask, I understand that my participation (or that of my child or ward) will be limited to socially-distant practice. I agree to follow all state and local health protocols as they relate to Covid-19 so as to not endanger the health of others engaged in aikido practice. 
I understand that OPA periodically takes photos and video of students engaged in the practice of aikido, for the purpose of promoting aikido and OPA. These pictures/videos may be used on the OPA website and related social media sites. No one under the age of 18 will be identified in any photo or video. I understand that if I do not wish to have any photograph/video of myself (or my child or ward) used in this fashion, I can notify the chief instructor in writing and such pictures/videos will not be used.

I understand and agree that OPA and its instructors and assistants have the right to terminate my (or my child’s or ward’s) participation in aikido classes for any infraction of safety regulations, willful disobedience, or disrespect to any instructor or assistant, or for any conduct which is deemed detrimental to or inconsistent with the high principles and spirit of aikido.

__________________________________________

Participant’s Name (Printed)

__________________________________________


____/____/2023
Signature of Participant 





Date

(or Parent/Guardian if Participant is under 18)



v: March 2023


