 
 
Informed Consent Waiver/Participant Agreement 

 
Assumption of Risks 
 
I, __________________________, understand that actively participating in a physical education on Blacksmithing involves many risks and hazards.  Those activities include, but are not limited to, hammering, standing for long hours, working with hot materials, working with fire, sand paper, and other abrasives. The risks and dangers from those activities include, but are not limited to strains, sprains, burns, loss of eyesight, back injury, shoulder injury, smoke inhalation, allergens. I understand that injuries can and may occur while participating in all types of activities that the program offers.  I also know that instruction, supervision, and enforcement of rules by the coordinators, staff members, and instructors, do not, and cannot guarantee my safety.  With full knowledge and understanding of the risks of injury involved in all forms of physical activities, I freely and voluntarily accept the risks and fully assume the responsibilities that I may have due to injuries for my own safety.

________________________________________   _____________________________________   ____________________________ 
Name         	 Signature           	 	  Date
 
________________________________________   _____________________________________   ____________________________ 
Name (Guardian if applicable)         	 Signature           	 	  Date



Waiver of Negligence 
I, ___________________________________________, voluntarily affirm that I wish to participate in Blacksmithing courses and training.  If under the age of 18 a guardian must give consent.
I hereby release Santa Fe Blacksmithing Academy, it’s teachers, student aids, and volunteers from any and all acts of negligence for the duration of the term of contract which the class is being held.  I also have the full intent of releasing the provider of liability for injury or loss due to the inherent risks of the activity or due to the ordinary negligence of the provider. 

________________________________________   _____________________________________   ____________________________ 
Name         	 Signature           	 	  Date

________________________________________   _____________________________________   ____________________________ 
Name (Guardian if applicable)         	 Signature           	 	  Date


 



  
Informed Consent Waiver/Participant Agreement (con’t 1)
 
Indemnification Agreement 
 
I, _________________________________________________________, agree to indemnify and save Santa Fe Blacksmithing Academy, it’s teachers, student aids, and volunteers from and against any and all claims, liability, loss, expenses, suits, damages, judgments, demands, and costs (including reasonable legal fees and expenses) arising out of an act of commission or omission from the Santa Fe Blacksmithing Academy, it’s teachers, student aids, and volunteers; or any accident, injury or death to persons, or loss of or damage to property, or fines and penalties which may result, in whole, or in part, from physical education classes.  This Agreement shall be construed in accordance with and governed by the substantive laws of the State of New Mexico.  In case of a dispute over negligence, student agrees to submit a claim to mediation instead of entering the court system.  If a portion of this waiver is found to be unenforceable or void, the remaining terms remain in effect. 

________________________________________   _____________________________________   ____________________________ 
Name         	 Signature           	 	  Date

________________________________________   _____________________________________   ____________________________ 
Name (Guardian if applicable)         	 Signature          	 	  Date


Statement of Health Status 
I, ___________________________________________, certify that to the best of my knowledge, my present physical condition will permit my participation in the class for which I am registered. I also understand that for the best of my health, it was recommended by the instructor to meet with a doctor for an evaluation of my physical conditions before class starts.  Therefore, I release the I hereby release Santa Fe Blacksmithing Academy, it’s teachers, student aids, and volunteers from any medical injury that I may suffer. 
If a teacher deems that I am suffering prolonged abnormal physical exertion the teacher observes the right to terminate classes at no refund until provided a medical clearance 

________________________________________   _____________________________________   ____________________________ 
Name         	 Signature           	 	  Date

________________________________________   _____________________________________   ____________________________ 
Name (Guardian if applicable)         	 Signature           	 	  Date








Informed Consent Waiver/Participant Agreement (con’t 2)

Safety Agreement
I,___________________________, promise to listen to my teacher, follow all safely instructions and know that I am responsible for bringing my own safety equipment to class. Safety equipment includes but is not limited to safety goggle or screen, a leather apron, good fitting leather gloves, and non-flammable clothing, ear protection (optional), and to keep long hair tied back. Other safety equipment may be brought for personal use so long as it does not hinder or impede movement or other safety protocols within the class.
________________________________________   _____________________________________   ____________________________ 
Name         	 Signature           	 	  Date

________________________________________   _____________________________________   ____________________________ 
Name (Guardian if applicable)         	 Signature           	 	  Date


Fire Hydrant Safety Statement
I __________________________________________ confirm that I have been demonstrated on how to use a fire safety hydrant just in case of a fire during my first class Smithing 101.
________________________________________   _____________________________________   ____________________________ 
Name         	 Signature           	 	  Date

________________________________________   _____________________________________   ____________________________ 
Name (Guardian if applicable)         	 Signature           	 	  Date

________________________________________   _____________________________________   ____________________________ 
Name of teacher         	 Signature           	 	  Date


 
