Comprehensive Accident Waiver
Date:

PARTICIPANT INFORMATION

Full Name

Date of Birth

Contact Number

Address

EMERGENCY CONTACT

Name

Relationship

Contact Number

DETAILS OF ACTIVITY/ EVENT

Activity/Event Name

Date(s)

Location

ACKNOWLEDGEMENT OF RISK

|, the undersigned, acknowledge that | am voluntarily participating in the above-named activity. | understand that
participation may involve risksa€”including, but not limited to, physical injury, property loss, or deatha€” arising
from various causes including but not limited to accident, negligence, and unforeseen events.

| fully accept and assume all such risks, both known and unknown, and assume full responsibility for my
participation. | have reviewed and understand any safety instructions provided to me.

WAIVER AND RELEASE

In consideration of being permitted to participate, |, for myself and on behalf of my heirs, assigns, personal
representatives and next of kin, hereby WAIVE, RELEASE, AND DISCHARGE the organizers, sponsors,
officials, volunteers, and any affiliated entities (collectively, the "Released Parties") from any and all liability,
claims, or demands arising out of or related to any loss, damage, or injury, including death, that may be



sustained while participating.

This waiver applies even if such loss, damage or injury is caused by the negligence of the Released Parties, to
the fullest extent permitted by law.

MEDICAL CONSENT

In case of a medical emergency and in the absence of my own instructions, | consent to receive emergency
medical care considered necessary by any attending physician or paramedic. | understand | am responsible
for all costs arising from such care.

DECLARATION & SIGNATURE

I have read this waiver, fully understand its terms, and sign it freely and voluntarily. | acknowledge that | am at
least 18 years of age, or, if under 18, my parent or legal guardian has read and signed below.

Participant's Signature

Date:
Parent/Guardian Signature (if under 18)

Date:

Important Notes

This waiver must be reviewed and signed before participation.

Read all details carefully; do not sign if you do not understand any part.

Keep a copy of the signed waiver for your records.

Participants under 18 require parent or guardian consent and signature.

This document does not waive rights in cases of gross negligence or willful misconduct.
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