
 

HO ETSU TAIKO 

Participant Waiver and Release of Claims 
 

 
❖ PARTICIPANT INFORMATION 
Name ______________________________________________  
Email Address ______________________________________________  
Phone Number (______)_______________________________________  
Date Of Birth ______________________________________________ 
   

❖ EMERGENCY CONTACT INFORMATION 
Name ______________________________________________ 
Relationship ______________________________________________ 
Phone Number (______)_______________________________________ 
   

❖ WAIVER AND RELEASE OF ALL CLAIMS​   
As taiko drumming is a physical activity, I recognize and acknowledge that are certain risks of 
physical injury and I agree to assume the full risk of any and all injuries, damages or loss that I 
may have as a result of participating in today’s workshop. I do hereby fully release and 
discharge Ho Etsu Taiko, the Midwest Buddhist Temple, and its respective directors, officers, 
members, employees, and volunteers from any and all claims from injuries, damages or loss 
which I may have in any way associated with the activities of Ho Etsu Taiko.  
   
I agree that any and all of my personal items are my responsibility. Ho Etsu Taiko, the Midwest 
Buddhist Temple, and its respective officers, directors, members, employees, and volunteers 
are not responsible for damage or loss of my personal property.  
   
All musical compositions, arrangements, and/or choreographies, taught by the members of Ho 
Etsu Taiko, during today’s workshop are the property of Ho Etsu Taiko and its performing 
members and may not be used or performed outside of Ho Etsu Taiko activities without 
permission, written or otherwise, of the individual song instructor(s).  
 
I grant Ho Etsu Taiko permission to use, for their promotional purposes, any photographs, 
videos, or other media recordings taken during the course of today’s workshop. 
   
I have read and fully understand the Waiver and Release of All Claims information.    
 
 
 
_______________________________________________________      __________________  
Signature of Participant ​(Parent/Guardian if under 18)             Date 
 


