
Based Defensive Systems Waiver and Release of Liability 
 
I, the undersigned participant, acknowledge the risks involved in participating in Martial Arts, 

Combatives, and Firearms Training (the "Activity") with Based Defensive Systems LLC, 

including but not limited to physical injury, illness, paralysis, emotional distress, and even death. 

I voluntarily and knowingly accept these risks and waive all claims, rights, or causes of action 

against Based Defensive Systems LLC, its owners, affiliates, employees, contractors, agents, and 

volunteers, whether arising from negligence or otherwise, related to my participation in the 

Activity or travel associated with it. 

 

I agree to release and hold harmless Based Defensive Systems LLC and its representatives from 

liability for any injuries, losses, or damages I may suffer, and I accept full responsibility for my 

participation. I understand that this Activity may test my physical and mental limits and that 

factors like equipment, terrain, weather, and the actions of others may contribute to risks. 

Nonetheless, I assume full responsibility for my participation, including all known and unknown 

risks. 

 

I further agree to indemnify Based Defensive Systems LLC for any claims or legal actions 

brought on my behalf or resulting from my actions, including reimbursement for any costs, 

damages, or legal fees they may incur. I confirm that I am financially responsible for any medical 

treatment or property damage resulting from my actions during the Activity. Additionally, I 

accept liability for any damages caused by my willful actions, neglect, or recklessness. 

 

This agreement is entered freely and without coercion. It reflects a clear and mutual 

understanding between me and Based Defensive Systems LLC, and no external evidence or oral 

agreements may modify its terms. If any provision of this agreement is found invalid or 

unenforceable, the remaining provisions shall remain in effect. 

 

Participant Acknowledgment   

I confirm that I am at least 18 years old and have read and understood this waiver. I understand 

that this is a release of liability and a legally binding contract. I sign it of my own free will. 

 

 

Participant Information:   

 

Name: ____________________________   

 

Address: ____________________________   

 

    ____________________________ 

 

Signature: __________________________ 

 

 

Date: ____________________________   

 

Emergency Contact: 

 

Name: ____________________________   

 

Phone: ____________________________   

 

Relationship: ________________________   

 

 

 

 


