
Author: Martin Day                                             Version: 1.2                                             Date: 13/02/2015 

 

Sumo Experience Disclaimer 

Although Sumo fat-suit fighting is fun it should be remembered that it is a physical 

activity that features physical contact! 

Sumo Experience (proprietor Martin Day) is covered by £5,000,000 public liability insurance. However this 

insurance is subject to a number of conditions. 

THE CONDITIONS 

Please note that all persons participating in a Sumo Experience fat-suits event do so at their 
own risk.  

 
Persons with the following conditions should not participate in fat-suit combat: 

 expectant mothers, 
 those with existing heart, neck or back conditions, 
 those recovering from recent surgery or injury, 

 those who are visibly intoxicated through alcohol, drugs or any other intoxicating 
substance 

 
Additionally 

 Footwear and spectacles must be removed prior to using the equipment 
 No food, drink, chewing gum or smoking is permitted on the equipment 
 Adults (over 17) and Children (under 17) are not permitted to use the equipment at 

the same time, except where the age gap is no more than 4 years and within the 

supervisor’s acceptable judgement 

The Sumo event is supervised and further instructions in regard to safety will be given by the 
supervisor. All participants must comply with these instructions.  

 

THE DISCLAIMER 

I have read, fully understand and accept the conditions above. 
 

I HEREBY AGREE TO ABIDE BY THE TERMS AND CONDITIONS LISTED ABOVE 
AND AGREE THAT SUMO EXPERIENCE (MARTIN DAY) WILL NOT BE HELD RESPONSIBLE OR 
LIABLE FOR INJURY RESULTING FROM MY NON-COMPLIANCE 

 

 

SIGNED: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

NAME IN FULL: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

EVENT DATE:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

COMPANY (where appropriate): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


