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WAIVER FORM

I understand that injury is a possibility and that I shall not hold any member of Amtgard, The Duchy of
Querna Tema, nor any other Amtgard group responsible for any injuries received or given at any and all

Amtgard events.

I understand that I must follow the rules of Amtgard as put forth by the Amtgard Handbook on the Rules
of Play, The Amtgard Corpora of Laws, The Amtgard Dor-Un-Avathar, and any rule changes brought
about by the monarch or the voting populace. Any deviations, which may cause disruption to the
populace, in matters of these rules are cause for removal from battle games, courts, tournaments, etc.
Multiple extreme offenses can cause expulsion from the group. Breaking laws while playing may cause

my removal as well.

I understand that [ must create a persona for play and that [ may have multiple personas. That [ must wear
appropriate garb to set the mood, for the other players, as well as myself. That I should create a history for
my persona(s) and have proper garb within two months from the first time I sign in or I can play only a
Ist level warrior as by the Amtgard Handbook on the Rules of Play.

I understand that combat participants are required to be 14 years of age, with a signed waiver, if under 18
years of age | must have my parents(s) or legal guardian(s) sign this waiver form as well. If [ am younger
than 14 years of age, I must have special permission from the monarch and my parents to participate in

combat. [ also understand that my personal information will not be given to anyone outside of club, and

only used for club purposes.

X

Mundane Name Printed (Clearly)

X

Mundane Name Signed

Parents or Legal Guardian

X

Date Completed

Monarch Print and Sign Name

Address

City

State Zip Code

Date of Birth
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PhoneNo. |( )

Email:

Emerg Contact Person

Emerg Contact No. | ()
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