
US Taekwondo & Archery Inc 
457 Dalton Ave PiƩsfield, MA 01201 

Phone: (413) 499-7800 
 kimsustapiƩsfield@gmail.com 

         www.ustaekwondoarchery.com 
 

# PARENTAL WAIVER AND CONSENT FORM 
 

As the parent or legal guardian of the child named below, I hereby give my full consent 
and approval for my child to parƟcipate as a team member in US Taekwondo & Archery 

I understand that there are certain risks of injury inherent in the pracƟce and play of this 
sport, as well as in traveling and other related acƟviƟes incidental to my child’s 
parƟcipaƟon, and I am willing to assume these risks on behalf of my child. I hereby 
cerƟfy that my child is fully capable of parƟcipaƟng in the designated sport and that my 
child is healthy and has no physical or mental disabiliƟes or condiƟons that would 
restrict full parƟcipaƟon in these acƟviƟes, except as listed below.  

In addiƟon to giving my full consent for my child’s parƟcipaƟon, I do hereby waive, 
release, and hold harmless US TAEKWONDO & ARCHERY, its masters, instructors, junior 
instructor, supervisors, and representaƟves for any injury that may be suffered by my 
child in the normal course of parƟcipaƟon in the designated sport and the acƟviƟes 
incidental thereto, whether the result of negligence or any other cause.  

 

Name of child: _______________________________           DOB: ________________ 

Adress/City/State: _______________________________________________________ 

 

List of any physical limitaƟons: ___________________________________________ 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
X_____________________________________    _____________________ 

Parent/Guardian Signature       Date: 


