
 

 

Seido Karate of Northern California 

REGISTRATION AND RELEASE OF LIABILITY 

 

 

First Name__________________________   Last Name____________________________________  

 

Street Address_____________________________________________________________________   

 

City____________________________ State _________  Zip________________________________   

 

Phone   (H)__________________(W)_____________________(M)__________________ 

 

Date of Birth_____/___/_______    Email:________________________________ 

 

Male                         Female          (Circle One) 

 

Please provide the name and contact information for a person to contact in case of emergency: 

 

Name________________________________________________     Relationship________________________ 

 

Address____________________________________________________________________________________ 

 

Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) agrees to furnish lessons and 

instruction and the use of its equipment designated for the purpose of martial arts instruction to the applicant at the 

location 800 Barber Lane, Milpitas, CA (Cisco DayCare/Bright Horizons).  This agreement, or the payment of any 

fee, in no way obligates said customer to make any future payment or to take any further instruction extending 

beyond the paid services.  The customer realizes and agrees that these fees when paid are non-refundable for any 

reason unless conditions do not permit the use of facilities and the event is cancelled.   

 

The applicant warrants, represents, and acknowledges that Robert Henderson dba Seido Karate of Northern 

California (NorCal Seido Karate) has fully informed him or her of the nature and risks involved in the athletic 

activities conducted and taught by Robert Henderson dba Seido Karate of Northern California (NorCal Seido 

Karate) and their employees and contractors.  Applicant agrees that he or she is physically and mentally fit to 

participate in such activities.  The applicant further agrees that in further consideration for the instruction furnished 

by Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) , he or she assumes the risk of 

any and all accidents and injuries of any kind sustained at any and all locations, and the applicant hereby releases, 

discharges and absolves Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate), its 

agents and employees of any and all liability or responsibility for any accidents, or injuries, whether the same are 

caused by or attributed to their negligence or the negligence of any of them.   

 

The undersigned applicant also agrees to assume the risk of any accident or injury of any kind sustained anyplace in 

the offices or locations of Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) 

including, but not limited to the building of which is occupied by Robert Henderson dba Seido Karate of Northern 

California, or locations where activities of Robert Henderson dba Seido Karate of Northern California (NorCal 

Seido Karate)  is conducted, or on entering or leaving such building or premises and hereby releases, discharges, and 

absolves Robert Henderson dba Seido Karate of Northern California(NorCal Seido Karate) , its agents and 

employees of any and all liability or responsibility for any accidents or injures, whether the same are a result of the 

knowledge and skills acquired from Robert Henderson dba Seido Karate of Northern California(NorCal Seido 

Karate).  Applicant further agrees that he or she will abide by the rules and regulations set forth by any other agency 

in which activities by Robert Henderson dba Seido Karate of Northern California takes place. 

 

The applicant consents to the use of and waives any compensation whatsoever for, all pictures, movies, tapes, TV, 

media coverage, etc. by Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) or those 

designated by them. 

 

The undersigned student agrees that covenants and agreements extending to and between Robert Henderson dba 

Seido Karate of Northern California (NorCal Seido Karate) also extends to any fictitious business names operations 

operated by Robert Henderson dba Seido Karate of Northern California(NorCal Seido Karate), now and in the 

 



 

 

future. 

 

By signing this document below, I acknowledge and agree to the following: 

 

1.  I have requested to participate in activities associated with Robert Henderson dba Seido Karate of Northern 

California (NorCal Seido Karate). 

 

2.  I understand that it is possible that I may be injured and that these injuries may include (but are not limited to) 

muscle-skeletal injuries, cardiovascular trauma, neurological impairment, heart attack, and even death.  I also 

understand that it is possible that I may be injured as the result of negligence of Robert Henderson dba Seido 

Karate of Northern California (NorCal Seido Karate) I voluntarily agree to assume all risks associated with my 

use of the equipment and instruction provided by Robert Henderson dba Seido Karate of Northern 

California(NorCal Seido Karate), and that I alone must exercise the due caution to ensure my own safety. 

 

3.  I understand that I am solely responsible for limiting my activities to levels appropriate for me.   

 

4.  I understand that I may be questioned by Robert Henderson dba Seido Karate of Northern California(NorCal 

Seido Karate) staff about my health history and current health status but that I am under no obligation to 

provide this information.  Should I agree to provide such information, I certify that all such information 

(including about medications, treatments, and medical conditions) is, to the best of my knowledge, complete 

and accurate, and that it is my responsibility to inform the staff of any changes in such information.  Should I 

refuse to provide such information, I certify that to the best of my knowledge, I have no medical conditions, 

which might limit or prevent me from safely participating in activities conducted by Robert Henderson dba 

Seido Karate of Northern California (NorCal Seido Karate) in any way.  I understand that it is my responsibility 

to inform Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) of any medical 

conditions, which may result in my requesting or needing special assistance. 

 

5.  If I require emergency medical assistance or treatment in the sole judgment of any Robert Henderson dba Seido 

Karate of Northern California (NorCal Seido Karate) employee or staff, I authorize disclosure of any health or 

medical information concerning me that may be on file with Robert Henderson dba Seido Karate of Northern 

California (NorCal Seido Karate) or that otherwise used for statistical analyses or other study without naming 

me or attributing such information to me. 

 

6.   I understand that it is entirely my own responsibility to consult with my own personal physician regarding my 

participation in any fitness program or any other use of the Center. 

 

 

I represent that I have read and understood the Informed Consent and Release of Liability and that I have had an 

opportunity to consult with legal counsel before signing it to the extent I wish to do so.  In signing this document, I 

am not relying on any promises or representations other than those that are expressly stated in this document.  I 

acknowledge that Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) is relying on 

my agreement to the terms of this document in permitting me, to use their equipment and participate in activities 

associated with Robert Henderson dba Seido Karate of Northern California (NorCal Seido Karate) I understand that 

at any time I may review this document by requesting a copy from the Robert Henderson dba Seido Karate of 

Northern California staff. 

 

_________________________                                       ___________________________ 

Participant Signature                                                       Date 

 

_________________________     

Print name(Participant)       

 

If under 18 years of age: 

 

_________________________   __________________________ 

 

Parent/Guardian signature    Parent/Guardin (Print Name) 


