
Dur-Demarion Medieval Combat Society 

MINOR Waiver and Release of Liability for Beltane, May 2 – May 5, 2024, Burns, TN 

(Minors must have notarized signature of Parent/Legal Guardian) 

 

Parent’s name______________________ Legal name of par cipant: _____________________________ 

Emergency contact #________________________ Unit/Realm__________________________________ 

Character name of par cipant _____________________________ Date of birth____________________ 

Address______________________________________________________________________________ 

Telephone_____________________________ E-mail__________________________________________ 

Please list any serious health issues/problems _______________________________________________ 

_____________________________________________________________________________________ 

 

Descrip on of Dur-Demarion Medieval Combat Society: Dur-Demarion combines fast-paced full-contact 
combat simula on with elements of live ac on role-playing. Combat in group melees or between 
individuals is similar to the ba le scenes in movies like Braveheart and Gladiator, with the biggest 
difference being that Dur-Demarion “weapons” are well padded to prevent injuries. Dur-Demarion 
weapons are constructed to resemble Dark Age/Medieval swords, shields, spears, etc. and generally 
consist of so  foam layers bonded to a rigid core. Combatants may also become involved in 
grappling/wrestling. Dur-Demarion rules of combat are strictly enforced by heralds (referees) to ensure 
maximum safety along with maximum playability. As with any outdoor, intense contact sport, the 
possibility for injury exists. The types and likelihood of injury are similar to those in soccer, football, 
rugby, lacrosse, and as in these sports, severe injuries can occur. 

WAIVER: In considera on of receiving permission from Dur-Demarion Medieval Combat Society (Dur-
Demarion) to par cipate in any Dur-Demarion sponsored ac vity, event, tournament, contest, or 
mee ng, the Undersigned assumes full responsibility for any bodily injury and/or property damage 
arising out of or related to my a endance and/or par cipa on. I fully release Dur-Demarion, its 
members, par cipants, observers, officers, officials, owners and/or administrators of land upon which 
the event/ac vity is being held, and/or anyone administering emergency medical assistance from 
liability to myself, my assigns, heirs and next of kin for any injury to myself or damage to my property 
arising out of my a ending/par cipa ng a Dur-Demarion event/ac vity. I hereby agree that if any me I 
feel any Dur-Demarion ac vity is unsafe, or if I observe unsafe behavior on the part of other 
par cipants/observers, I will immediately no fy the appropriate Dur-Demarion officials and/or refuse to 
par cipate in or observe any further ac vi es/events. The undersigned is aware of the risks and hazards 
inherent in par cipa ng in any ac vity, event, tournament, contest, or mee ng of Dur-Demarion and 
elects voluntarily to par cipate, knowing that par cipa on involves significant physical contact by others 
to his person and that such par cipa on may entail a risk of injury. 



This release shall be binding upon distributes, heirs, next of kin, executors and administrators of the 
Undersigned. 

• In signing the foregoing release, the Undersigned acknowledges and represents: 
• That he or she has read the above release, understands it, and signs voluntarily; 
• That he or she is over 18 years of age and of sound mind; 
• Undersigned represents that he or she has no physical or mental defects known to the 

Undersigned and unknown to the appropriate representa ve of Dur-Demarion that would 
endanger or harm the Undersigned while par cipa ng in any ac vity, event, tournament, 
contest, or mee ng that Dur Demarion par cipates in, sponsors, a ends, or supervises 

• That the undersigned has the legal capacity to sign on behalf of the minor par cipant listed 
above 

 

_____________________________________________________________________________________ 

Undersigned sign legal name here Rela onship to minor 

 

_____________________________________________________________________________________ 

Undersigned print legal name here Phone (if different than minor) 

 

_____________________________________________________________________________________ 

Address (if different than minor) Date 

State of _______________City of _____________________ 

To Wit: 

I hereby CERTIFY that on this ____________day of___________________________ 

Personally appeared and made oath in due form of law that the ma ers and facts set forth in the 
foregoing agreement are true and correct as therein stated and that said Agreement Is in fact his/her act 
and deed and that (s) he has full understanding thereof. WITNESS my hand and notorial seal: 

__________________________________ _____________________________ 

NOTARY PUBLIC My commission expira on date 


