
 
 

 

 
 

Where:  Jaguar Sport Karate 

   3535 E. Ranches Parkway #E 

   Eagle Mountain, Utah 84005 

 

When:  April 4, 11, 18, 25 10:00 AM to 12:00 PM 

 

Fee:   $25.00 

 

For Details contact Lee Barnard at 789-7668 or visit his website at 

www.jaguarsportkarate.net 

 

April 4
th

- Tournament Rules and Etiquette, Dealing with the charging and 

aggressive opponent 

 

April 11
th

- Dealing with the stationary opponent 

 

April 18
th

- Dealing with the retreating opponent 

 

April 25
th

- Dealing with the countering opponent 

 

Gear required-  Headgear, hand gear, foot gear, mouthpiece, and groin 

cup (boys) 

 

Gear optional: Chest protector, shin pads, forearm pads 

http://www.jaguarsportkarate.net/


 

Uniform, Gi, Dobok must be worn. Only 20 spaces available 

 

Name:___________________________ Age:_______   Rank:________ 

 

Phone:__________________  E-Mail:______________________________ 

Make checks payable to Jaguar Sport Karate, applications must be received 

by April 3
rd

. We accept credit cards by phone only. 

Waiver and Release of Liability 

Acknowledgement of Risk: 
 I the undersigned as student or parent/legal guardians (if under 18) of 
 
 _________________________________________________________________ (print students full name) 
understand that participation in Jaguar Sport Karate is not without risk. Martial Arts like any physical 
exercise carry with it the possibility of serious injury and even death. I understand that this risk exists, and I 
voluntarily allow myself or child (If under 18) to attend Jaguar Sport Karate and are not encouraged or forced 
to do so. 
 
 I hereby agree to hold all Jaguar Sport Karate instructors, volunteers, and other Jaguar Sport 
Karate participants, or any individuals associated with the above organization harmless of any and all liability 
pursuant to mine or my child’s participation in Jaguar Sport Karate. I further agree that if mine or my child’s 
participation in Jaguar Sport Karate results in his/her injury of death, that I will not hold any of the above 
entities liable. I further acknowledge that such an injury could not only be the result of my child’s own: 
negligence, action or inaction but also the result of the negligence, action or inaction of others. Knowing this 
risk I voluntarily agree to participate or my child’s participation and hereby assume all responsibility for any 
such injury, permanent disability or death that she/he may incur. 
 
 I understand that no health coverage is provided for students and that any medical treatment 
necessary because of an injury incurred during Jaguar Sport Karate training will be covered by myself or my 
own insurance. In addition, any treatment given for an injury while I am or my child is attending Jaguar Sport 
Karate will be of a first-aid nature only. I understand that possible injuries include (but are not limited to): loss 
of eye, loss of knee function, broken bones, concussion, sprained joints, paralysis, and even death. My child 
is in good health or has medical approval to engage in a martial arts program.  
 
 I understand that my I must or my child must take care, at all times to avoid injury to himself/herself 
or to other students. Moreover, reckless students will be disciplined by non-participation. Students that 
continue to be disruptive or reckless will be expelled from classes, at the instructor’s discretion. 
 
Ability to use photos, likeness or quotes: I agree that Jaguar Sport Karate can use photos, digital 
images, other likenesses, as well as quotes of me or my child for promotional materials, or on their web-
sites. Jaguar Sport Karate will NOT use home address in any material. 
 
Medical authorization If medical treatment is necessary. I authorize Jaguar Sport Karate instructors, 
advisors, and/or volunteers to secure appropriate medical care for me or my child if they are injured during 
training. This could include, but is not limited to: first aid, hospitalization, injections, and transport to ER, 
surgery, or anesthesia. 

 
Signed 
 
 
    ____________________________ ______________ 
    Student or Parent/legal guardian  Date 

 


