[image: ]
TAIGUN SELF-DEFENSE COURSE
Participant Liability Waiver, Assumption of Risk & Medical Authorization
10-Hour Self-Defense and Situational Awareness Course
Course Duration: 5 days | 2 hours per day | 10 total training hours
State of Tennessee — Adult Participants (18+)
IMPORTANT: PLEASE READ THIS ENTIRE AGREEMENT BEFORE SIGNING. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS.
PARTICIPANT INFORMATION
Full Legal Name: __________________________________
Date of Birth: _____________________________________
Address: _________________________________________
Phone: ___________________________________________
Email: ___________________________________________
Emergency Contact: ________________________________
Emergency Contact Phone: __________________________
Course Start Date: _________________________________
Course Completion Date: ____________________________

1. COURSE DESCRIPTION AND PARTICIPATION
I understand that I am voluntarily enrolling in the Taigun Self-Defense Course, a standalone 10-hour instructional program conducted over five separate training days, with each session lasting approximately two hours.
The course is intended to provide instruction in personal safety, situational awareness, threat recognition, avoidance, physical self-defense, and practical responses to simulated threatening situations.
I understand that instruction may include physical contact with instructors and other participants.
I acknowledge that participation in this course does not guarantee my ability to prevent injury, escape an assault, or successfully defend myself during an actual confrontation.
Participant Initials: __________
2. ACKNOWLEDGMENT OF PHYSICAL RISKS
I understand that self-defense training involves physical activities that carry inherent risks, including but not limited to:
· Physical contact with instructors and training partners.
· Simulated grabs, holds, strikes, and physical confrontations.
· Defensive movements, escapes, and controlled takedowns.
· Falling, rolling, and contact with training surfaces.
· Muscle strains, sprains, bruising, and abrasions.
· Joint, neck, back, and shoulder injuries.
· Accidental contact with training equipment.
· Fatigue, dehydration, dizziness, or physical overexertion.
· Serious bodily injury, permanent disability, or death.
I understand that reasonable safety precautions cannot eliminate every risk associated with physical training.
Participant Initials: __________
3. ASSUMPTION OF RISK
I knowingly and voluntarily accept and assume the inherent risks associated with participating in the Taigun Self-Defense Course.
I understand that injuries may occur during supervised instruction, partner exercises, and simulated self-defense scenarios.
I acknowledge that I am responsible for communicating any discomfort, injury, or physical limitation that could affect my ability to participate safely.
Participant Initials: __________
4. RELEASE AND WAIVER OF LIABILITY
I understand that this section releases certain legal claims, including claims involving ordinary negligence.
To the fullest extent permitted by Tennessee law, I voluntarily release Taigun Self-Defense Course, Taigun Taijutsu Ryuha, their owners, instructors, assistant instructors, employees, volunteers, and authorized representatives from claims for personal injury arising from my participation in the course, including claims resulting from their ordinary negligence.
I understand that this release is intended to apply to the five scheduled training sessions comprising the 10-hour course, including supervised exercises and activities conducted as part of those sessions.
This agreement does not release liability for gross negligence, reckless conduct, intentional misconduct, or any other liability that cannot legally be waived under Tennessee law.
I acknowledge that I have read and understand this release and the legal rights I may be giving up.
Participant Initials: __________
5. PARTICIPANT RESPONSIBILITIES
I agree to comply with the following requirements throughout the course:
1. Follow all instructor directions and established safety procedures.
2. Participate only in exercises I can perform safely.
3. Immediately notify an instructor of any injury or unsafe condition.
4. Refrain from intentionally injuring another participant.
5. Use only authorized techniques and training equipment.
6. Respect the physical limitations and personal boundaries of other participants.
7. Stop immediately when an instructor or training partner calls for an exercise to stop.
8. Refrain from participating while under the influence of alcohol or impairing substances.
I understand that failure to comply with these requirements may result in removal from the course.
Participant Initials: __________

6. PHYSICAL FITNESS AND MEDICAL CONDITIONS
I acknowledge that the course involves physical activity and that I am responsible for determining whether I am medically capable of participating.
I agree to inform the instructor of any limitation that could affect my safe participation.
I understand that I may decline an exercise or request a modification when necessary.
I understand that instructors are not providing medical clearance or medical advice.
Participant Initials: __________
7. MEDICAL EMERGENCY AUTHORIZATION
In the event of an injury or medical emergency, I authorize course personnel to contact emergency medical services.
If I am unable to communicate or make decisions, I authorize course personnel to provide relevant emergency contact information to responding medical professionals.
I understand that I am responsible for medical expenses incurred on my behalf, except where otherwise required by law.
Participant Initials: __________
8. TRAINING PARTNER CONTACT AND PERSONAL BOUNDARIES
I understand that some exercises require controlled physical contact between participants.
I agree to communicate my physical limitations and respect those of my training partners.
I understand that I may decline participation in an exercise involving physical contact.
I agree not to use excessive force, intentionally injure another participant, or continue an exercise after being instructed to stop.
Participant Initials: __________
9. COURSE COMPLETION AND LIMITATIONS
I understand that completion of the 10-hour Taigun Self-Defense Course does not constitute a guarantee of personal safety.
I acknowledge that techniques learned during training may not be effective in every real-world situation.
I understand that continued practice may be necessary to maintain the skills introduced during the course.
Participant Initials: __________
10. APPLICABLE LAW
This agreement shall be interpreted in accordance with the laws of the State of Tennessee.
If any provision is determined to be unenforceable, the remaining provisions are intended to remain effective to the fullest extent permitted by law.

FINAL PARTICIPANT ACKNOWLEDGMENT
By signing below, I acknowledge that:
· I am at least 18 years of age.
· I have read and understand this agreement.
· I understand the physical risks associated with self-defense training.
· I voluntarily agree to participate in the five-day, 10-hour course.
· I understand that this agreement contains a release of certain legal claims.
· I have had an opportunity to ask questions before signing.
· I am signing voluntarily and without coercion.
I UNDERSTAND THAT THIS AGREEMENT MAY LIMIT MY RIGHT TO BRING CERTAIN LEGAL CLAIMS ARISING FROM MY PARTICIPATION IN THE COURSE.
Participant Printed Name:

Participant Signature:

Date: __________________________________________
INSTRUCTOR / AUTHORIZED REPRESENTATIVE
Printed Name: ___________________________________
Signature & date: ______________________________________
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