W DIRECT ACTION

ACKNOWLEDGEMENT, WAVIER OF LIABILITY
AND INDEMIFICATION AGREEMENT FOR
DIRECT ACTION TACTICAL CONSULTANTS, LLC

L , (“Customer/Trainee/Participant/”) specifically acknowledge and agree that
sports activities, exercise martial-arts training, self-defense training, all related-type activities, and the equipment and facilities
in/on which these activities are carried out/on, involve physical risks and perils including; but not limited to, possible serious
injury and death.

| further specifically understand and agree that it is my sole responsibility to consult with a physician before I or my child
begin this activity/program, or any exercise program; and that I/they will follow any and all restrictions placed on my/their
activities by my physician. | further expressly acknowledge and agree Direct Action Tactical and its DBAs are not responsible for
my failure to consult a physician or follow physician’s orders.

Therefore, in consideration of me entering this activity/program, I hereby knowingly and voluntarily assume all of these
risks and perils of possible serious injury and death, known and unknown, and hereby release and waive any and all claims against
Direct Action Tactical and its DBAs for any and all damages | may suffer. As part hereof, | further specifically agree to release,
save and hold harmless Direct Action Tactical and its DBAs from any and all injuries, liabilities, claims, damages or expenses
(including attorney’s fees and legal expenses) that | may sustain as a result of these activities/programs.

| further specifically understand and agree that this Release is applicable whether or not Direct Action Tactical, its
personnel or agents, have negligently acted or neglected to act, and this Release applies not only to me but also to my heirs,
personal representatives, and assigns.

Further, in consideration of the risks of possible injury or death that may result from sports activities, exercise, martial-arts
training, self-defense training, all related-type activities, and the equipment and facilities in/on which these activities are carried
out/on, | agree to abide by all rules and regulations of Direct Action Tactical and its DBAs. | further acknowledge and agree
Direct Action Tactical and its DBAs may, in its absolute discretion, terminate my participation in the activity/program for my
failure to abide by any rule or regulation.

In the event that firearms or simulated firearms training (such as air soft or simunitions) are involved, | further specifically
acknowledge and agree that | am competent to partake in firearms training. Notwithstanding this, | also further acknowledge that
firearms are inherently dangerous and improper handling may result in serious injury or death. | further understand it must always
be assumed that any gun is loaded and should not be pointed at, aimed, or directed at anything other than what is intended to be
shot. | further acknowledge it is my sole and exclusive responsibility to secure the firearm(s) training or otherwise in a safe,
unloaded, locked condition when I am not using them; and abide by all range rules and rules of Direct Action Tactical and its
DBA:s.

Accordingly, in the event firearms or simulated firearms training (such as air soft or simunitions) are involved I also hereby
forever release and waive any and all claims against Direct Action Tactical and its” DBAs for and all damages | may suffer as a
result of firearms simulated or otherwise. As part hereof, | further specifically agree to release, save and hold harmless Direct
Action Tactical and its DBAs from any and all injuries, liabilities, claims, damages or expenses (including attorney’s fees and
legal expenses) that | many sustain as a result of firearms use. | further specifically understand and agree that this Release is
applicable whether or not Direct Action Tactical and its DBAs, its personnel or agents, have negligently acted or neglected to act,
and this Release applies not only to me but also to my heirs, personal representatives, and assigns.

Signature of parent/guardian/representative is required for any participant under the age of 18.
Signature: Date:

Parent/Guardian Signature: Date:
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