ASSUMPTION OF RISK/ NEGLIGENCE WAIVER

The undersigned Kung-Fu student hereby acknowledges and understands the following facts and
agrees to the following terms:
1). Learning the martial art of Kung-Fu is an unavoidably, inherently
dangerous activity with an ever present risk of bodily injury or, in extreme case,
death.
2). Although Jack Lannom or Lannom Incorporated and any instructors
whom he may assign to teach from time to time will never cause intentional harm,

the risks outlines in paragraph on above can never be completely eliminated.

Having read and understood these facts, I agree to voluntarily assume the risk of bodily
injury or death, while receiving Kung-Fu instruction from Jack Lannom or Lannom Incorporated
and waive all legal rights to sue Jack Lannom or Lannom Incorporated or the owner of the
premises where said instruction is given.

Further, in consideration of being allowed to receive Kung-Fu instruction, the
undersigned agrees to waive and give up all legal rights to sue Jack Lannom or Lannom
Incorporated for any negligence that may cause bodily harm or death in connection with said
Kung-Fu instruction.

If any third party sues Jack Lannom or Lannom Incorporated due to an injury or death
arising out of my Kung-Fu instruction, the undersigned agrees to indemnify and hold Jack
Lannom harmless from any damages sought in said lawsuit, as well as for attorney fees in

defending any such lawsuit.
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This ASSUMPTION OF RISK/ NEGLIGENCE WAIVER extends to and is binding
upon the beneficiaries, heirs, successors, and assigns of the undersigned.
I am either at least 18 years of age or, if not, my parent or legal guardian has signed this

document.

WARNING - DO NOT SIGN THIS DOCUMENT UNLESS YOU HAVE FIRST READ
IT AND UNDERSTAND IT. TAKE THIS TO A LAWYER AND GET ADVICE IF YOU
ARE NOT SURE WHAT IT MEANS. YOU ARE GIVING UP VALUABLE LEGAL

RIGHTS.

Kung Fu Student

Printed Name

Date

Witness
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Student Initials:

If Student Is Under 18 Years Of Age:

Kung Fu Student

Printed Name

Guardian

Date

Witness



