
 

MuDo Summer Camp   

Student Permission Slip 
 
The student listed below has been granted permission to participate in MuDo Summer Camp and all associated activities. During the activity, the 
following parent/guardian may be reached with the indicated contact information.  
 
In case of emergency, the parent/guardian hereby authorizes MuDo IMA to seek and consent to medical attention for the child as needed.    

 

NAME   LAST   FIRST   MI 

 
SESSION DATES: 
 

  

PARENT/GUARDIAN NAME  LAST   FIRST  

 

 

HOME PHONE # 

(         ) 

MOBILE # 

(         ) 

BUSINESS PHONE # 

(         ) 

EMAIL 

ADDITIONAL NOTES  

(Allergies, medications, special permissions, alternate guardians with permission to pick Student up from camp, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

ASSUMPTION OF RISK AND GENERAL RELEASE AND HOLD HARMLESS 

Student understands that School's entering into this Agreement and Student's use of the School's equipment and facilities and participation in the lessons and activities of the School is 
conditioned upon Student's making this Assumption of Risk and General Release and Hold Harmless, which constitutes a material consideration for this Agreement separate and apart 
from Student's payment of Processing, Registration and Materials Fees and Tuition as provided in this Agreement.  Student understands and acknowledges that Student is voluntarily 
participating in the lessons and activities of the School, and the practice of the martial art, and that in so doing Student will engage in strenuous and potentially hazardous physical activities 
involving necessary and inherent risk of serious personal injury, death, or other loss or damage to Student or to another person, and that Student knowingly and voluntarily accepts and 
assumes all such risk of serious personal injury, death, or other loss or damage.  Student hereby represents that Student is physically and mentally sound and suffers from no disease, 
illness, infirmity, impairment or other condition that would prevent Student's participation in the lessons and activities of the School.  Student represents and acknowledges that Student's 
physician has approved Student's participation in the lessons and activities of the Studio or that Student has knowingly and intentionally decided to participate in the lessons and activities 
of the Studio without obtaining the advice or approval of a physician.  Student, on behalf of Student and Student’s representatives, executors, heirs, and assigns, hereby releases, 
waives, and forever discharges, indemnifies and holds harmless the School, and its officers, agents, employees, representatives, executors, heirs, assigns, and other students 
or guests of the School, from any and all responsibility and liability for any and all claims, demands, actions or causes of action for injury or other loss or damage to Student 
or to another person resulting from Student's use of the Studio's equipment and facilities or participation in the lessons and activities of the School, or Student's other use, 
misuse, or practice of the martial art  at any place or time, whether such injury or other loss or damage may have been foreseen or unforeseen, and including any such injury 
or other loss or damage that may result from any negligent act or omission of the School, and its officers, agents, employees, representatives, executors, heirs, assigns, and 
other students or guests of the School.   INITIAL        __________Parent/Guardian 

 
 
Executed at Santa Monica, California on ___________________________________, ___________, 
 

By                 
      Parent/Guardian        School's Authorized Representative 

 


