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Connelly Health and Wellness
Self-Defense Course Liability Waiver
Participant Name: _________________________________________
Date: ____________________
Acknowledgment of Risk
I, the undersigned participant, acknowledge that participation in self-defense training, whether conducted in person or virtually, involves inherent risks, including but not limited to: physical exertion, falls, contact with other participants or equipment, and potential injury. I understand that while reasonable safety measures will be taken by instructors, it is not possible to eliminate all risks.
Voluntary Participation
I confirm that my participation in this self-defense course is entirely voluntary. I understand that I may withdraw from participation at any time; however, this does not relieve me of any financial obligations associated with enrollment.
Health and Fitness Certification
I certify that I am physically and mentally capable of participating in self-defense training. I have disclosed any pre-existing health conditions, injuries, or limitations to the instructor prior to beginning the course. I agree to immediately inform the instructor of any pain, discomfort, or concerns during training.
Release of Liability
In consideration of being allowed to participate in this course, I hereby:
- Release and hold harmless Connelly Health and Wellness, its instructors, employees, contractors, and affiliates from any liability, claims, demands, or causes of action arising from participation in this program.
- Accept full responsibility for any injuries, damages, or losses I may sustain as a result of participating in the course, whether occurring during in-person training, at home, or during virtual instruction.
Virtual Training Disclaimer
I acknowledge that when participating in virtual courses, the instructor cannot fully monitor my environment, space, or form. I accept responsibility for ensuring that my training area is safe, free of hazards, and appropriate for physical activity.
Photography/Video Release (Optional)
I grant permission for photographs or video recordings taken during training to be used by Connelly Health and Wellness for promotional or educational purposes.
☐ Yes    ☐ No
Agreement
I have read, understood, and voluntarily agree to the terms of this Liability Waiver. I understand that by signing below, I am waiving certain legal rights, including the right to sue.
Participant Signature: ____________________________________
Parent/Guardian Signature (if under 18): ____________________
Date: ____________________
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