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Terms and Conditions 

1) LIABILITY WAIVER: I understand that Taekwondo is a martial art involving physical contact and strenuous exercise
and that, by registering for a Taekwondo class, I will be training in martial arts techniques that may involve
considerable physical activity as well as full contact with instructors and/or fellow students. I hereby release and
agree to indemnify and hold harmless Grace Fellowship Church of Buckeye, AZ and any persons involved in the
Taekowndo ministry from any and all claims arising as a result of or in connection with martial arts training,
testing, demonstrations, seminars, competitions, and special events, including such events in which Grace
Fellowship Church is participating. I agree that I am solely responsible for all of my actions which relate in any way
to my martial arts training.

2) In the event of an emergency that requires medical treatment for any above named students, I understand every

effort will be made to contact parent/guardian or emergency contact. However, if theycannot be reached, I give

my permission to the Grace Fellowship Church volunteers to secure the services of a licensed physician to provide

the care necessary for the student's well-being. I assume responsibility for all costs connected to any accident or

treatment of the students.

3) I understand that student's pictures may be taken during Taekwondo events and may be used in a slideshow  or

posted on the Grace Fellowship Church website and or Facebook page.

I have read and agree to the Terms and Conditions stated above. 
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Grace Fellowship Church

6500 S. Miller Rd
Buckeye, AZ 85326

Signature of Student (Parent/Guardian if under 18) Date 
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