
 Bus Waiver  

        United Martial Arts  
                          305-586-5759 

___________________________________________________________
Release and Wavier of Liability, Assumption of Risk and Indemnity Agreement 

________________________________________________________________ 
 

I herby give permission, as the legal guardian for the minor child listed below for 
United Marital Arts Family Center, it’s owner Daniel Osorio, their respective 
administrators, directors, agents, officers or employees (each considered one of 
the “releases” herein) to transport the below listed minor his/her school to their 
facility located at 10490 NW 31st Terr, Doral, Fl. 33172 and 2720 SW 137 AVE, 
Miami, Fl. 33175  for United Martial Arts Family center complimentary Pickup 
Service.  
 
I fully understand that (A) the transport involves risks and danger of serious 
bodily injury, including permanent disability, paralysis and death (“risks”); (B) 
these “risks” may be caused by the below listed minor’s actions or inactions, or 
actions or inactions of others, or the negligence of the “releasees”, (c) there may 
be other risks and social and economic losses either known to me or not readily 
foreseeable at this time; and I fully understand, accept and assume all such risks 
and responsibility for losses, costs and damages I or said minnow incur as a 
result of said transportation.  
 
I also release, discharge and covenant not to sue United Martial Arts Family 
Center (2272 NW 87 AVE) or (2720 SW 137 AVE), Their respective 
administrators, directors, agents, officers, members, volunteers and employees 
or alleged to be caused in whole or in part by the negligence of the “releasees” or 
otherwise, and I further agree that if, despite this release of wavier of liability, 
assumption of risk, and indemnity agreement I, or anyone on my behalf, makes 
claim against any of the “releasees” I will indemnify, save and hold harmless 
each of the “releasees” from any expenses, attorney fees, loss, liability, damage 
or cost which any may incur as the result of such claim.  
 
 
 
 
 
_____________________   ________________________   _________ 
 
Name of Minor    Signature of Legal Guardian           Date 

 


