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	Text1: WAIVER/RELEASEI, the undersigned, knowingly and without duress, do voluntarily submit this form to the 2019 International Tai Chi Chuan Symposium. I do hereby assume all risk of personal, physical, or mental disabilities, injuries or losses which may result from participating in these events, and acting for myself, my heirs, personal representatives, and assignees, I hereby release the Yang Family Tai Chi Chuan Foundation, the symposium instructors, their officers, agents, representatives, staff, volunteers, employees, and all other related members from all claims, actions, suits, controversies, claims at law or in equity by reason of any matter, cause, or thing whatsoever that I may hereafter sustain. I also understand that there is a risk of injury in all training and assume full responsibility for all my actions during and in connection with said symposium. I fully understand that any medical treatment given to me will be of the first aid type only, and I consent to such emergency treatment if deemed necessary. I further consent that any photos furnished by me, or any photos/videos taken of me in connection with the 2019 International Tai Chi Chuan Symposium can be used for publicity, promotion, or television, and I waive all compensation in regards thereto. Name  Signature  Date  Please complete this form and save it to your computer using the Save as command in the File menu and adding your name in the title.  Then send it to registration@taichisymposium.comNote: Your registration is not complete without the receipt of a signed and dated Waiver/Release form.
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