
Activity Waiver and Release Form
Event Name: ___________________________
Date: _________________________________
Location: _____________________________

By signing this Activity Waiver and Release Form, I acknowledge my voluntary participation in the above-mentioned event organized by
[Organizer Name]. I understand that participating in this event may involve certain inherent risks, including but not limited to physical injury,
illness, property damage, or loss.

1. Assumption of Risk: I am voluntarily participating in this activity and assume all risks, known and unknown, associated with my
participation.

2. Release of Liability: I hereby release and hold harmless [Organizer Name], its officers, employees, volunteers, and affiliates from any
and all claims, actions, damages, or liabilities for personal injury, illness, property loss, or damage resulting from my participation in this
event.

3. Medical Authorization: In the event of an emergency, I authorize organizers to secure treatment from medical professionals as deemed
necessary.

4. Photo & Video Release (Optional): I grant permission for photographs and video recordings of my participation to be used for event
promotion and documentation.

5. Compliance: I agree to follow all event rules and instructions provided by organizers.

By signing below, I confirm that I have read and fully understand the terms of this waiver and release. I am signing this form freely and voluntarily.

Participant Name:
_______________________________

Signature:
_______________________________

Date:
_______________________________

If participant is under 18 years of age, a parent/guardian must sign below:

Parent/Guardian Name: _________________________
Relationship: ________________________________
Signature: _________________________________
Date: _______________________________________
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