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I (Print Name) _____________        ____________________ agree to follow the instruction, correction, guidance, and insight of the instructor in regard to my actions, behaviors, practices and comments in my study of Tai Chi Chuan both in the classroom and out.   I agree to treat all participants in class and out with great respect and accord.  I recognize that I am simply a peer among co-equals in this study and practice.    I will respect everyone in the class and all others as well.

I understand that Tai Chi Chuan involves MEDITATION, SELF-AWARENESS, EMOTIONAL GROWTH, and is a MARTIAL ART, and that there are inherent dangers involved in the study and practice of this art.  I understand that this study and practice is a strenuous physical, emotional, and spiritual activity.  I agree that any damage or injuries (physical, emotional, psychological, or spiritual) that I might sustain as a result of my efforts, studies or practices are my responsibility and are not the fault of either the school, other participants, the facility, or the instructor’s.  I understand that injuries, illness, and distress (physical, emotional, psychological, and spiritual) are possible through the study of this art.  I agree to indemnify and hold harmless the school, other participants, the facility, and the instructors for any such injuries, illness, damage, and distress (physical, emotional, psychological, and spiritual), or death resulting from my efforts, studies, and practices of Tai Chi Chuan in and/or out of the class setting.

I understand that Tai Chi Chuan can and does develop powerful energies and may be applied or used in a martial way to injure and/or damage others, and I agree not to do so.  

I hereby state that I am fit, healthy, and able to participate in and practice Tai Chi Chuan, and that I have no knowledge of a condition, illness, disease, or emotional/psychological state that might prohibit my practice, study, or participation.  Additionally, I will and/or have consulted a physician for advice about my ability to participate in, practice and study this art and we both agree that it is appropriate for me.

NAME (please Print):______________________________________________
Age: ____ Date Of Birth: _____  _________ Phone: _____________________
ADDRESS: _____________________________________________________
CITY: ______________________________ STATE: _____ ZIP: _____ _____
E-MAIL: ______________________________________________________
PERSON TO CONTACT IN AN EMERGENCY: ___________________________
EMERGENCY CONTACT’S PHONE: ___________________________________
SIGNATURE: __________________________________ Date: ___ ________
If under 18 years of age, I agree truthfully that my parent or legal guardian have read this disclaimer and that they have signed it on my behalf authorizing my participation in this class.  Parent or legal guardian must sign below.  

RELATIONSHIP: (Print) ________________________________ DATE: __________
SIGNATURE: ___________________________________          ________________
Name (Printed) ________________________        ___________________________
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