
WAIVER AND RELEASE OF LIABILITY 

             
    

               
  

           
            

               
               

            

              
         

       
                

    

          
             

          
         

      
         

           
         
         

            

              
             
              

            
                 

                
             

             
              

                 
     

              
                

                
               

     

 



          
           

          
       

       
              

            
       

               
               

                
              

   

                   
               
            

           
           

   

              
            

           
                 

                
         

                
               

            
                  
              

              

In the event of an emergency, please contact the following person(s) in the order presented: 

Emergency Contact Contact Relationship Contact Telephone 

 



              
             

           
             
              

Participant's Name: 

Participant's Address: 

Signature: 

Date: 

 



PARENT / GUARDIAN WAIVER FOR MINORS 

                  
         

           
               

 

Parent / Guardian Name: 

Relationship to Minor: 

Signature: 

Date: 

 


