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FLEASE READ BEFORE SIGNING
WAIVER OF LIABILITY. i
i consideration of being allowed o participate in any way in the program, related events and activities, | the undersigned. acknowiedgs sppreciate ang agres i, :
B The visk of injury from activities involved in this program is significant, including the potential for permanent paralysiz and deail i
21 FINOWINGLY AND FREELY ASSUME ALL SUCH RISKS, hoth known and unknown, EVEN IF ARISING FROM THE NEGLEGEMCE 19F THE RELEASERS nr ai hers. and assume Dt f
responsibility sor my participation. ,
31 lwillingly agree with the terms and conditions for participation. | wili remove myself from participation and bring such ta the atrention o & st atficial immedisigiv !
4} 1 for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNMIEY, AN HOLD HARMI HE CCAL it offivers, afficials i
agents and/or emplovees, other participants, sponsors, advertisers, and if applicable, owners and lessors of the premises used 1o conduct the event {RELEASEES), #R0M AMY oD
alt claims, demands, Insses or damage to persons or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES (32 OTHERW o vhe fullest exient of the taw, i
o LHAVE READ THIS RELEASE OF LIABILITY AND ASSLMPTION OF RISK AGREEMENT, FULLY UNDERSTAND |TS TERMS, LINDERSTAMIT THAT | HAVE GIVEN LIP SUBTTAMTIAL RiGHYS 8Y SIGNIG,
| BELOW. AND SIGN T FREELY AND VoL UMTARILY WITHOUT ANY INDUCEMENT
. NAME i SIGNATURE - 4 STREET ADDRESS : CITY/ST/21P PHONF EMALL EWMIPLOYER
i -




