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ARCHERY DODGEBALL RENTAL WAIVER AND RELEASE OF LIABILITY

lanep
Text Box
Date: __________________Renter's Name:____________________________ Address: ______________________________________________________________Contact Number: ___________________________________________________1. Acknowledgment of Risks: I acknowledge that participating in Archery Dodgeball involves inherent risks, including but not limited to injury from use of archery equipment, physical exertion, and accidental collisions with other participants. I voluntarily agree to assume all risks associated with participating in this activity.2. Equipment Rental: I am renting the following equipment: 10 bows, 30 arrows, 10 masks, and 10 arm guards. I agree to use the equipment as intended and follow all safety guidelines provided.3. Return of Equipment: I agree to return the equipment on the agreed date in the same condition as it was rented, barring normal wear and tear. I understand that I am responsible for any loss or damage to the equipment and agree to cover the cost of replacement or repair.4. Release of Liability: I hereby release, waive, discharge, and Agree not to sue [Team Palmer] its officers, agents, or employees (hereinafter referred to as "Releasees") from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by me, or to any property belonging to me, while participating in such activity, or while in possession of the rented equipment.5. Indemnification: I agree to indemnify and hold harmless the Releasees from any loss, liability, damage, or costs, including court costs and attorney's fees, that Releasees may incur due to my participation in said activity or use of rented equipment, whether caused by negligence of Releasees or otherwise.6. Medical Acknowledgment: I declare that I am physically fit and have no medical condition that would prevent my participation in Archery Dodgeball activities. I agree to bear the costs of any medical treatment I may require while participating in this activity.7. Acknowledgment of Understanding: I have read this waiver and release of liability and fully understand its terms. I acknowledge that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law.Participant's Signature: _______________________________Date: ___________________Parent/Guardian Signature (if participant is under 18): _______________________________Date: ___________________[Team Palmer] Representative Signature: _______________________________Date: ___________________
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