
Waiver and Release of Liability 

 
In consideration for being permitted to participate in the training activities organized by Fit to 
Fight, LLC, Defense Tactics International, LLC, and its representatives, the undersigned agrees 
to release, waive, discharge, and hold harmless the following parties:  Fit to Fight, LLC, Defense 
Tactics International, LLC,its owners, officers, directors, instructors, agents, employees, and 
heirs; Ryan Hoover, as an individual; and any other property owners or affiliates where training 
occurs. 
 
This includes training conducted at any Fit to Fight, LLC, and Defense Tactics International, 
LLC, training centers and at Ryan Hoover’s private pistol range, located on his personal 
property. The undersigned understands and acknowledges that participation in firearms training, 
defensive tactics, physical exercise, and self-defense training involves inherent risks, including 
but not limited to serious injury or death, which may result from known or unforeseen causes. 
 
The undersigned voluntarily assumes full responsibility for any risk of bodily injury, property 
damage, or death while participating in any training activity, whether on or off site, including but 
not limited to any Fit to Fight, LLC, and Defense Tactics International, LLC, training centers and 
Ryan Hoover’s personal property. 
 
By signing below, the participant affirms they are physically capable of participating, and agree 
to follow all safety instructions given by the instructors. The participant agrees not to hold Fit to 
Fight, LLC, Defense Tactics International, LLC, its owners, officers, directors, instructors, 
agents, employees, and heirs; Ryan Hoover, as an individual; and any other property owners or 
affiliates where training occurs liable for any injuries or incidents occurring on aforementioned 
properties, nor to hold any entity or individual associated with the course responsible for any 
negligence outside of willful misconduct. 
​
Participant Name: ___________________________________ 
 
Participant Signature: _______________________________ 
 
Date: ___________________ 
 


