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Edmonds Kendo Club 

Participant Waiver and Release Form 

By accepting this entry and intending to be legally bound, I hereby waive and release any and all 

rights and claims for damages that I, my heirs, executors, administrators, and assigns may have 

against the Edmonds Kendo Club. Until further notice of termination, this release covers any 

personal injury, property damage, or loss that may occur during kendo or any other activities at 

18322 17th Place West, Lynnwood, Washington 98037-4903, whether caused by my own 

negligence or that of other participants. 

I understand that participation in sports activities involves inherent risks, including but not 

limited to paralysis, brain injury, loss of vision or limb function, permanent scarring, disability, 

and even death, and I voluntarily accept these risks. I affirm that I possess the necessary 

physical ability and conditioning to participate safely in this sport. 

I HAVE READ AND UNDERSTAND THIS DOCUMENT, RECOGNIZE IT AS A BINDING CONTRACT, 

AND SIGN IT VOLUNTARILY. I FURTHER AGREE TO COMPLY WITH ALL ACTIVITIES AND CLUB 

POLICIES. 

 

____________________________________             ____________________________________  

Print Name of Participant                                             Signature of Participant or Parent/Guardian 

 

____________________________________             ____________________________________  

Print Name of Participant                                             Signature of Participant or Parent/Guardian 

 

____________________________________             ____________________________________  

Print Name of Participant                                             Signature of Participant or Parent/Guardian 

 

____________________________________             ____________________________________  

Print Name of Participant                                             Signature of Participant or Parent/Guardian 

 

Date: ______________________________                              


