S P mR WAIVER OF LIABILITY, RELEASE,
ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

SELF DEFENSE (Must be filled out COMPLETELY)
Participant Information: Class/Program: WOMEN’S MASTERCLASS
Today'’s Date: E-mail:
Participant: Phone:
Address: D.0.B.:
City: State: Zip:

This Waiver of Liability and Hold Harmless Agreement (the "Agreement") is executed this date, by the undersigned participant
("Participant") in favor of Krav Maga Buffalo, LLC, doing business as SPAR Self Defense, its owners, officers, members,
employees, agents, instructors, volunteers, and affiliates (hereinafter referred to as the "Releasees™).

1. Acknowledgment of Physical Condition: Participant represents and warrants that, to the best of their knowledge, they are in
good physical condition and fully capable of participating in classes, programs, and events offered by Releasees.

2. Assumption of Risk: Participant acknowledges and understands that participation in self-defense training involves inherent
risks, including but not limited to physical injury, property damage, and, in extreme cases, death. Participant voluntarily elects
to engage in such physical activities and assumes full responsibility for any risks, injuries, or damages, whether caused by the
negligence of the Releasees or otherwise, associated with their participation in such activities.

3. Release and Waiver of Liability: Participant hereby fully and forever releases, waives, discharges, and covenants not to sue
Releasees from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage,
or injury, including death, that may be sustained by Participant or any property belonging to Participant while participating in
self-defense training or while on or upon the premises where the activities are conducted, whether caused by the negligence of
the Releasees or otherwise.

4. Indemnification: Participant agrees to indemnify, defend, and hold harmless Releasees from and against any and all claims,
liabilities, costs, expenses (including reasonable attorney’s fees), damages, and causes of action arising from Participant's
participation in activities provided by Releasees.

5. Binding Effect: It is the expressed intent of Participant that this Agreement shall be binding upon themselves, their family
members, heirs, executors, administrators, assigns, and personal representatives. If Participant is married, this Agreement is
binding upon their spouse as well.

6. Minors: If the Participant is under the age of 18, this Agreement must be executed by the Participant’s parent or legal guardian.
By signing this Agreement, the parent or guardian acknowledges that they have read, understood, and agreed to all terms and
conditions on behalf of the minor Participant and themselves.

7. Governing Law: This Agreement shall be construed, interpreted, and governed by the laws of the State of New York. Any
disputes arising from this Agreement shall be subject to the exclusive jurisdiction of the courts located in New York State.

8. Entire Agreement: This Agreement contains the entire understanding between the parties and supersedes any prior oral or
written statements or agreements relating to the subject matter herein. Participant acknowledges that no oral representations or
inducements apart from this written Agreement have been made.

9. Voluntary Execution: Participant acknowledges that they have read and fully understand this Agreement. Participant further
represents that they are signing this Agreement voluntarily and of their own free will, without duress or coercion, and with full
knowledge of its legal consequences.

IN WITNESS WHEREOF, Participant has executed this Waiver of Liability and Hold Harmless Agreement as of the date
written below.

X X

Participant's Signature: Signature of Parent or Legal Guardian if under 18
Participant's Printed Name: Printed Name of Parent or Legal Guardian
Emergency Contact Phone # Relationship Phone #

Date Date
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