
Release of Liability and Waiver Agreement 

This Release of Liability and Waiver Agreement (“Agreement”) is entered into by the 
undersigned participant (“Participant”) in connection with participation in stilt walking lessons 
(“Activity”) provided by            Mia Ivey        (“Instructor”). 

1. Acknowledgement of Risk​
 I understand that stilt walking involves physical activity and carries risks of injury, including but 
not limited to falls, sprains, strains, broken bones, or other accidents. I freely and voluntarily 
assume all risks associated with participating in this Activity. 

2. Release of Liability​
 In consideration of being permitted to participate, I hereby release, discharge, and hold 
harmless the Instructor, their employees, agents, and representatives from any and all liability, 
claims, demands, or causes of action arising out of or related to any loss, damage, injury, or 
death that may occur during or as a result of this Activity, whether caused by negligence or 
otherwise. 

3. Medical Fitness​
 I confirm that I am physically able to participate in stilt walking lessons and have no medical 
conditions that would prevent me from safely engaging in the Activity. I understand it is my 
responsibility to consult with a physician if I have any concerns about my health or ability. 

4. Consent to Emergency Care​
 In case of injury or emergency, I authorize the Instructor to obtain medical treatment on my 
behalf. I agree to be responsible for any costs associated with such treatment. 

5. Legal Age & Binding Effect​
 I certify that I am at least 18 years old, or that my parent/guardian has signed below if I am a 
minor. This Agreement is binding upon me, my heirs, legal representatives, and assigns. 

 

Participant Name (Print): ____________________________________​
 

Participant Signature: ______________________________________  Date: _____________ 

 

Parent/Guardian Signature (if under 18): _______________________ Date: _____________ 

 

Instructor/Organization Representative: _______________________  Date: _____________ 


