
Warzone Boxing Club Waiver, Release, Assumption of Risk, and Consent 

By signing below and joining Warzone Boxing Club (“the CLUB”), I acknowledge and agree to 
the following terms on behalf of myself and, if applicable, my minor child(ren) (collectively 
referred to as the “MEMBER”). 

1. Recommendation for Medical Clearance I strongly recommend—and it is my responsibility 
to ensure—that the MEMBER undergoes a complete physical examination by a licensed physician 
before participating in any CLUB activities, including but not limited to using exercise equipment, 
attending classes, sparring, or training. Boxing and fitness activities carry inherent risks of serious 
injury. 

2. Assumption of Risk & Release of Liability I understand that boxing, fitness training, and 
related activities involve significant risks, including but not limited to serious bodily injury, 
permanent disability, paralysis, and death. These risks may result from my own actions, the actions 
of others, equipment use, or the condition of the premises. 

On behalf of myself, the MEMBER, our heirs, executors, administrators, and assigns, I hereby: 

• Voluntarily assume all risks associated with participation at the CLUB. 
• Release, waive, discharge, and covenant not to sue the CLUB, its owners, officers, 

employees, coaches, instructors, agents, sponsors, volunteers, landlords, property 
managers, property owners, lessors, and any affiliated entities (collectively, the “Released 
Parties”) from any and all liability, claims, demands, actions, or causes of action arising 
from any injury, loss, damage, or death that may occur as a result of participation, 
including those caused by the negligence or carelessness of any Released Party. 

• Agree to indemnify, defend, and hold harmless the Released Parties from any claims, 
including attorney fees, brought by or on behalf of the MEMBER or any third party arising 
from the MEMBER’s participation. 

3. Photographic, Video, and Media Consent I grant the CLUB and its designee’s irrevocable 
permission to photograph, film, videotape, record, and otherwise capture the MEMBER’s image, 
likeness, voice, and participation at the CLUB. I authorize the CLUB to use, reproduce, distribute, 
display, and publish such media for promotional, educational, archival, or any other lawful purpose 
without compensation or further consent. I waive any right to inspect or approve the finished 
product. 

4. Emergency Medical Authorization (for Minors) In the event of illness, accident, or injury to 
my minor child while participating at the CLUB or during CLUB-related activities, and if I (or 
another authorized guardian or family physician) cannot be immediately reached, I authorize any 
licensed medical provider in California, Arizona, or any other state where the activity occurs to 
provide emergency medical treatment, including hospitalization if necessary. I accept full 
responsibility for all related costs. 



5. Membership Obligations & Termination The MEMBER agrees to comply with all CLUB 
rules, policies, and instructions from staff. Violation of these rules may result in suspension or 
termination of membership at the CLUB’s sole discretion. 

In the event of the MEMBER’s death or permanent disability that prevents continued participation, 
this membership agreement shall terminate immediately, and the buyer or the buyer’s estate shall 
be released from any further financial obligations. 

6. Privacy Policy Our collection and use of personal information is governed by our Privacy 
Policy, available here: [Insert Privacy Policy Link]. 

Acknowledgment & Signature I have read this Waiver, Release, Assumption of Risk, and 
Consent in its entirety, understand its terms, and sign it freely and voluntarily without inducement. 
I am at least 18 years of age and have the legal authority to sign on behalf of any minor MEMBER. 

Printed Name of Member (if adult): _______________________________  

Signature of Member: _______________________________ Date: _______________ 

Printed Name of Minor Member: _______________________________  

Printed Name of Parent/Guardian: _______________________________  

Signature of Parent/Guardian: _______________________________  

Relationship to Minor: _______________________________ 

 
 


