Sample Event Liability Waiver

Event Name:

Event Date:

Event Location:

Participant Name:

Contact Number:

Waiver and Release of Liability

In consideration for being permitted to participate in the above-named event (the "Event"), I hereby
acknowledge and agree to the following:
1. lunderstand the nature of the Event and confirm that | am physically and mentally fit to participate.

2. Ivoluntarily assume all risks associated with participation, including but not limited to risks of injury,
illness, or property loss.

3. I'hereby release, waive, and discharge the Event organizers, sponsors, volunteers, and affiliated
parties from any and all liability for any harm, injury, or loss sustained as a result of participation,
whether caused by negligence or otherwise.

4. lagree to comply with all Event rules, instructions, and safety procedures.

5. Igive permission for the use of my likeness in any photographs or recordings taken during the Event
for promotional purposes.
Medical Authorization

In the event of an emergency, | authorize the Event organizers to secure from any licensed hospital,
physician, and/or medical personnel any treatment as deemed necessary for my immediate care.

Participant Signature:
Date:

Parent/Guardian Signature (if under 18):

Date:

Important Notes:

¢ This waiver is a legal document and should be reviewed carefully by all parties.
¢ Participants under 18 years of age must have a parent or legal guardian sign the waiver.
¢ The document should be customized to suit specific event activities and local legal requirements.

¢ Maintaining signed copies is essential for record-keeping and legal protection.
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