Adventure Race Waiver and Release of Liability

Event Name:
Event Date:

Location:

Waiver and Release

In consideration of being permitted to participate in the above Adventure Race (the "Event"), | agree to the
following:

e |acknowledge that participation in the Event involves inherent risks including, but not limited to, serious
injury, permanent disability, or death, caused by terrain, weather, equipment, and activities associated with
adventure racing.

¢ | hereby assume all risks associated with my participation in the Event, whether caused by negligence of the
organizers or otherwise.

e |agree to comply with all instructions and safety guidelines provided by Event organizers and officials.

¢ |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release,
indemnify, and hold harmless all Event organizers, sponsors, officials, volunteers, and other participants
from any claims, liabilities, damages, or expenses arising from my participation in the Event.

e | certify that | am physically fit and capable of participating in the Event, and have not been advised
otherwise by a qualified medical professional.

Medical Consent

| authorize medical personnel to provide emergency treatment deemed necessary during my participation in
the Event.

Photo & Media Release

I grant permission for the use of my image and likeness in photographs or recordings made during the Event
for promotional or educational purposes.

Acknowledgment & Agreement

I have read and understand this Waiver and Release of Liability. | agree to its terms and sign it freely and
voluntarily.

Participant Name
Signature

Date

If Participant is under 18 years of age:

Parent/Guardian Consent:



Parent/Guardian Name

Parent/Guardian Signature

Date
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