
THE RAIKEN PROGRAM
Raiken LLC · Calvert County, Maryland

PARTICIPANT WAIVER, RELEASE OF LIABILITY & PARENTAL CONSENT

This Waiver and Release of Liability ("Agreement") is entered into by the undersigned 
parent or legal guardian ("Parent/Guardian") on behalf of the minor participant named 
below ("Participant"), in connection with participation in The Raiken Program, operated 
by Raiken LLC ("Program").

Please read this Agreement carefully and in its entirety before signing. By signing 
below, you acknowledge that you have read, understood, and agreed to all terms.

1. PARTICIPANT INFORMATION

Participant's Full Name: ___________________________________

Date of Birth: ____________________    Age: __________

School / Grade: ___________________________________

Address: __________________________________________________

2. PARENT / GUARDIAN INFORMATION

Parent/Guardian Full Name: ________________________________

Relationship to Participant: ____________________________

Phone Number: _________________________    Email: 
_________________________

Emergency Contact (if different): ____________________  Phone: 
__________________

3. DESCRIPTION OF ACTIVITIES

The Raiken Program is a mentorship and fitness program for high school-aged males 
located in Calvert County, Maryland. Activities include structured physical workouts, 
goal-setting sessions, and group discussions led by vetted mentors with backgrounds in 
law enforcement, military service, or active duty military. Sessions are held once per 
week. Optional transportation pickup may be arranged for an additional fee.

4. ASSUMPTION OF RISK

I, the undersigned Parent/Guardian, acknowledge that participation in physical fitness 
activities involves inherent risks, including but not limited to:

1. Physical injury, including sprains, strains, fractures, or other bodily harm
2. Fatigue, dehydration, or overexertion
3. Risks associated with transportation to and from program locations (if applicable)



I voluntarily assume all such risks on behalf of the Participant and acknowledge that 
The Raiken Program and Raiken LLC have taken reasonable steps to minimize these 
risks.

5. RELEASE OF LIABILITY

In consideration of the Participant's enrollment in The Raiken Program, I hereby 
release, waive, discharge, and covenant not to sue Raiken LLC, its owner Rashard 
Aiken, mentors, volunteers, agents, and representatives (collectively "Released 
Parties") from any and all claims, demands, losses, damages, or liability arising out of or 
related to the Participant's participation in the Program, including claims arising from the 
negligence of the Released Parties, to the fullest extent permitted by Maryland law.

6. MEDICAL AUTHORIZATION

In the event of a medical emergency, I authorize the Released Parties to seek and 
consent to emergency medical treatment for the Participant. I understand that The 
Raiken Program is not responsible for any medical costs incurred.

Known Medical Conditions / Allergies: ______________________________________

Physician Name & Phone (optional): ______________________________________

7. MEDIA RELEASE

I grant permission for photographs or video of the Participant to be used for program 
promotional purposes (social media, website, marketing materials). Check one:

  I GRANT permission for media use          I DO NOT grant permission for media ☐ ☐
use

8. TRANSPORTATION AUTHORIZATION (IF APPLICABLE)

  I authorize transportation pickup for my son at an additional cost.          I will ☐ ☐
provide my own transportation.

Pickup Address (if applicable): __________________________________________

9. CODE OF CONDUCT

I understand that the Participant is expected to behave respectfully toward all mentors 
and fellow participants. The Raiken Program reserves the right to remove any 
participant whose conduct is deemed disruptive, dangerous, or disrespectful, without 
refund of fees paid.



10. GOVERNING LAW

This Agreement shall be governed by the laws of the State of Maryland. Any disputes 
arising under this Agreement shall be resolved in the courts of Calvert County, 
Maryland.

11. ACKNOWLEDGMENT & SIGNATURE

By signing below, I confirm that I am the parent or legal guardian of the 
Participant, that I am at least 18 years of age, and that I have read and fully 
understand this Agreement.

Parent/Guardian Signature: ________________________________________    Date: 
_______________

Printed Name: _____________________________________________

FOR PROGRAM USE ONLY

Date Received: ____________________    Initials: __________

Session Start Date: ____________________    Transportation:  Yes   No☐ ☐


	1. PARTICIPANT INFORMATION
	2. PARENT / GUARDIAN INFORMATION
	3. DESCRIPTION OF ACTIVITIES
	4. ASSUMPTION OF RISK
	5. RELEASE OF LIABILITY
	6. MEDICAL AUTHORIZATION
	7. MEDIA RELEASE
	8. TRANSPORTATION AUTHORIZATION (IF APPLICABLE)
	9. CODE OF CONDUCT
	10. GOVERNING LAW
	11. ACKNOWLEDGMENT & SIGNATURE

