Liability Waiver Form

I, [Participant’s Full Name], agree to take partin [Activity/Event Name] on [Date]. |
understand that this activity involves certain risks, including but not limited to [list common
risks, e.g., physicalinjury, property damage].

| agree that by signing this form:

1. laccept full responsibility for any injuries or damages that may happen to me during
this activity.

2. lwill not hold [Organization/Provider Name] or its employees responsible for any
injuries, accidents, or damages that occur.

3. I confirm that| am participating willingly and that | am aware of the risks involved.

| understand that this waiver means | give up my right to sue [Organization/Provider Name]
for any reason connected to this activity.

Signature of Participant:

Date:

Parent/Guardian Signature (if under 18):

Date:




