
Event Participation Waiver
Event Name: ____________________________
Date of Event: _________________________
Location: _____________________________

Participant Information

Full Name:  _______________________________________________
Date of Birth:  __________________
Phone:  ________________________
Email:  _________________________

Waiver and Release of Liability

By signing below, I acknowledge and agree to the following:

1. I voluntarily choose to participate in the above-designated event.
2. I understand participation involves potential risk of injury or property loss.
3. I hereby assume all risks associated with my involvement.
4. I release and hold harmless the event organizers, sponsors, and associated parties from any and all

liability for injuries, losses, or damages resulting from participation.
5. I certify that I am physically fit and capable of participating in this event.
6. I agree to comply with all event rules and instructions.

Emergency Contact

Name:  ______________________________________
Relationship:  ______________________________
Phone:  _______________________

Participant Signature: _____________________________
Date:  ____________________

If participant is under 18 years of age:
Parent/Guardian Name: ___________________________
Parent/Guardian Signature: _______________________
Date:  ____________________

Important Notes

This document is a legal agreement; read and understand before signing.
Participants under 18 years require a parent or guardian's signature.
Keep a copy of the signed waiver for your records.
Customize the form as needed for specific event requirements.
Consult legal counsel if you have questions about the waiver's language.
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