
Billings Martial Arts Open 2024 

REGISTRATION & CONSENT RELEASE & WAIVER 

 

Name: ___________________________________Age: _________Rank: ________________ M/F: ________ 

 

EVENTS: _______________I_______________I_______________I_______________I_______________I 

 

Years Training: _________ Style: _________________________________Phone: _______________________ 

Address: ________________________________City: _______________________State: ______________ 

Zip: ____________ Instructor: _________________________School: _________________________________ 

Birthdate: ______/______/______     EMAIL: ____________________________________________________ 

I, (print name) _____________________________________, the undersigned, do hereby release the promoters, 

commissioners, arbitrators, and any and all other persons associated with this event in any capacity from any 

liability due to injuries etc. that I may incur as a result of my attendance and/or participation at this event. I 

clearly understand that the fighting aspect of this sport and competition involves bodily contact. I have read, 

understand and agree to abide by the rules and assume full responsibility and any associated liability for 

infringement of such rules. Additionally, I am fully aware of my medical condition and hereby certify that I am 

mentally and physically fit to compete at this tournament. 

 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AND PARENTAL CONSENT 

AGREEMENT ("AGREEMENT") IN CONSIDERATION of being permitted to participate in any way at the Billings Martial Arts 

Open and the Double Tree by Hilton Billings, MT, its related and associated LLC’s and Corporations. I, for myself for personal 

representatives, assigns, heirs, and next of kin: ACKNOWLEDGE, agree, and represent that I understand the nature of sports activities 

and that all sports activities have risks and that I am qualified, in good health, and in proper physical condition to participate in such 

activities. I further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately discontinue further 

participation in the activity. I FULLY UNDERSTAND THAT: (a) SPORTS ACTIVITIES INVOLVE RISKS AND DANGERS OF 

SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); (b) these Risks 

and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the activity, the 

condition in which the activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be 

OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I 

FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I 

incur as a result of my participation or that of the minor in the activity. HEREBY RELEASE, DISCHARGE, AND COVENANT 

NOT TO SUE the Billings Martial Arts Open and the Double Tree by Hilton Billings, MT and their owners and related LLC’s and 

Corporations, their respective administrators, directors, agents, officers, members, volunteers, and employees, other participants, any 

sponsors, advertisers, and, if applicable, owner and lessors of premises on which the activity takes place, (each considered one of the 

"RELEASES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED 

OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, 

INCLUDING NEGLIGENT RESCUE OPERATIONS AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF 

LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of 

the Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, 

attorney fees, loss, liability, damage, or cost which may incur as the result of such claim. I, the undersigned Participant hereby 

authorize the Billings Martial Arts Open and the Double Tree by Hilton Billings, MT to photograph or videotape, or permit other 

persons to photograph or videotape me while under the care of the above institution, and agree the Billings Martial Arts Open and the 

Double Tree by Hilton Billings, MT, and/or other authorized person may use the negative, prints or tape prepared there from for such 

publicity purposes as they may desire. This shall include website, social media, publication in printed materials and/or the Billings 

Martial Arts Open and the Double Tree by Hilton Billings, MT advertising. I further understand that I will not be compensated in any 

way for the use of my image. 

 

________________________________________________________DATE: ____________/____________/____________ 

Competitors Signature & Date 

Signature of Parent/Guardian that assumes complete responsibility if the competitor is UNDER THE AGE OF 18 


