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I, _______________________________, hereby give my full consent  
 
for __________________________, whose date of birth is the ________ day of  
 
__________________, _______ to participate in the Medieval Re-creation Activities and 
Martial Combat Arts sponsored by the Empire of Chivalry and Steel, Inc. (ECS). 
 
I declare that I am fully cognizant of the dangers to my minor child and property by 
authorizing participation in these activities and do fully and completely assume the 
responsibility of such risks solely to myself, holding harmless all others from any liability 
for such damages or injury as my child may incur thereby.  I further hold harmless the 
ECS and all of its Officers and Participants from any liability for such damages or injury 
as my child may incur thereby. 
 
I fully understand that the ECS shall not assume any responsibility or liability for any 
damages resulting from the participation of my child in the event of an accident.  The 
undersigned hereby agrees to hold harmless the ECS and its participants against any 
claim for damages, compensation or otherwise, that may be brought on the part of the 
minor.  I further agree to reimburse any loss, damage or costs that the ECS, Officers or 
Participants may suffer from any litigation arises in connection with the participation of 
my minor child in ECS events. 
 
 
 
Signed and Dated this _______ day of ___________________________, __________ 
 
 
Signature of Legal Parent/Guardian ________________________________________ 
 
 
Signature of Witness ____________________________________________________ 
 
 
Signature of Witness ____________________________________________________ 
 
            -Or- 
 
Signature of Notary Public _______________________________________________ 
 
 
Commission Expires _______________ Stamped: 
 
 

 


