
CAPE COD FENCERS CLUB


LIABILITY WAIVER & ASSUMPTION OF RISK (MASSACHUSETTS)


Participant Name: ______________________________  DOB: ______________ 
Phone / Email: __________________________________________________________ 
Date: ______________________


ASSUMPTION OF RISK

I understand that fencing is a physical sport involving blades, athletic movement, and close contact with 
others. Participation may result in injury, including cuts, bruises, strains, sprains, broken bones, 
concussion, or other serious injury. I voluntarily choose to participate in activities offered by Cape Cod 
Fencers Club (“the Club”) and knowingly assume all risks associated with participation, whether 
foreseen or unforeseen.


RELEASE OF LIABILITY

To the fullest extent permitted by Massachusetts law, I hereby release and waive all claims against 
Cape Cod Fencers Club, its owners, instructors, coaches, employees, volunteers, agents, and 
property owners for injuries or damages arising from ordinary negligence related to my participation. 
This release does not apply to gross negligence or willful misconduct.


MEDICAL & SAFETY

I certify that I am physically able to participate and agree to follow all Club rules and safety instructions. 
In the event of an emergency, I authorize Club staff to obtain medical treatment for me and accept 
responsibility for any related costs.


PHOTO & VIDEO RELEASE

I grant permission for photographs or video taken during Club activities to be used for promotional or 
educational purposes. 
☐ Yes  ☐ No


MINORS

If the participant is under 18 years of age, a parent or legal guardian must sign below and agrees to the 
terms of this waiver on behalf of the minor.


GOVERNING LAW

This agreement shall be governed by the laws of the Commonwealth of Massachusetts.


ACKNOWLEDGMENT & SIGNATURE

I have read and understand this waiver and sign it voluntarily.


Participant Signature: ______________________________  Date: ___________


Parent/Guardian Signature (if minor): ____________________ Date: __________ 
Printed Name: ___________________________________________________________



