Assumption of Risk, Release, and Waiver of Liability

Cape Girardeau HEMA

1. Description of Activity

| am voluntarily participating in Historical European Martial Arts (HEMA) training with Cape Girardeau HEMA,
which may include but is not limited to: footwork and solo drilling, partnered drills using foam, synthetic, or
wooden training weapons, unarmed grappling, and supervised sparring using protective equipment.

2. Assumption of Risk

| understand that HEMA training is a physical, contact-based activity and involves inherent risks, including but
not limited to: bruises, sprains, strains, joint injuries, concussion or other head injury, eye injury, broken bones,
and, in rare cases, more severe injury. | acknowledge these risks are real and voluntarily assume them by
participating.

3. Release of Liability

To the fullest extent permitted under Missouri law, | release, waive, discharge, and agree not to sue Cape
Girardeau HEMA, its organizers, instructors, and fellow participants for any injury or loss arising from my
participation, including injury caused by their ordinary negligence. This release does not apply to, and does not
attempt to waive, any claim arising from gross negligence, recklessness, or willful or intentional misconduct.

4. Physical Condition

| affirm that | am physically fit to participate and am not aware of any medica condition that would make
participation unsafe. | agree to inform an organizer of any relevant condition before training.

5. Emergency Medical Authorization

In the event | am injured and unable to communicate my wishes, | authorize Cape Girardeau HEMA organizers or
on-site emergency personnel to seek appropriate emergency medical treatment on my behalf.

Emer gency contact name:

Emergency contact phone:

6. Photo/Video Release (optional)

[ 11 give permission for photos/video taken during club sessions to be used for the club's promotional or social
media purposes.

[ 11 donot givethis permission.

7. Governing Law
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This agreement is governed by the laws of the State of Missouri.

Signature
By signing below, | confirm | have read and understood this document in full, and | am signing voluntarily.

Participant name (printed):

Signature:

Date:

Parent/Guardian Signature (required if participant isunder 18)

Parent/guardian name (printed):

Relationship to participant:

Signature:

Date:
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