
Aikido of Maine 

 
Event waiver  

 

 
I give my child ________________________________________ permission to 
participate in Aikido of Maine's Party. I understand there will be games and 
physical activities and there is a possibility of injury. We will not be instructing 
martial arts lessons but children will be playing games and running around. If 
your child has any allergies please let us know. We will also serve a snack ,pizza 
and drink . 
 
 

 Applicant is under18 years of age: 
 
I, the undersigned, as parent/guardian of the above applicant, certify that I have read the above and agree 
that there is some risk in any physical activity.  
 
 
 

Signature _____________________________Date ______________________ 
 
Childs Name (please print) _________________________________________ 
 
Age ___________________________________________________ 
 
Address ___________________________________________________ 
 
Phone _______________________________________ 
 
Email  _____________________________________________________ 


