ADVENTURE ACTIVITY LIABILITY WAIVER

[PARTICIPANT FULL LEGAL NAME]

[PARTICIPANT STREET ADDRESS]

[PARTICIPANT CITY, STATE, ZIP CODE]

[PARTICIPANT DATE OF BIRTH]

[PARTICIPANT PHONE NUMBER]

[PARTICIPANT EMAIL ADDRESS]

[EMERGENCY CONTACT FULL NAME]

[EMERGENCY CONTACT RELATIONSHIP]

[EMERGENCY CONTACT PHONE NUMBER]

[ACTIVITY PROVIDER LEGAL NAME]

[ACTIVITY PROVIDER STREET ADDRESS]

[ACTIVITY PROVIDER CITY, STATE, ZIP CODE]

[ACTIVITY PROVIDER PHONE NUMBER]

[ACTIVITY PROVIDER EMAIL ADDRESS]

[ACTIVITY NAME]

[ACTIVITY LOCATION]

[ACTIVITY DATE OR DATE RANGE]

RE: WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

1. DEFINITIONS AND PARTIES
1.1 Participant: The individual named above who will engage in the adventure activity.
1.2 Provider: The activity provider named above, including its owners, officers, employees, agents, volunteers, guides, instructors, contractors, affiliates, and insurers.
1.3 Activity: The adventure activity identified above, including all related instruction, orientation, transportation, equipment use, and supervision.
1.4 Minor Participant: If the Participant is under eighteen (18) years of age, the Parent or Legal Guardian named below executes this waiver on the Minor Participant's behalf.

[PARENT OR LEGAL GUARDIAN FULL NAME]

[PARENT OR LEGAL GUARDIAN RELATIONSHIP TO MINOR]

[PARENT OR LEGAL GUARDIAN PHONE NUMBER]

2. ASSUMPTION OF RISK
2.1 I understand that the Activity involves inherent and other risks that cannot be entirely eliminated, including but not limited to falls, collisions, drowning, hypothermia, heat exhaustion, dehydration, altitude sickness, equipment failure, adverse weather, rough terrain, wildlife encounters, and negligent acts of others.
2.2 I knowingly and voluntarily assume all such risks, both known and unknown, even if arising from the negligence of the Provider, and assume full responsibility for my participation.
2.3 I confirm that I am physically and mentally capable of participating in the Activity and have no medical condition that would make participation unsafe, except as disclosed below.

[MEDICAL CONDITIONS OR ALLERGIES TO DISCLOSE]

[MEDICATIONS CURRENTLY TAKEN]

3. WAIVER AND RELEASE OF LIABILITY
3.1 In consideration of being permitted to participate in the Activity, I hereby waive, release, and discharge the Provider from any and all claims, demands, causes of action, damages, losses, or liabilities arising out of or related to my participation in the Activity, including claims based on the Provider's negligence.
3.2 This release does not apply to claims arising from gross negligence, recklessness, or intentional misconduct to the extent such release is prohibited by applicable law.
3.3 This waiver is binding on me, my heirs, executors, administrators, personal representatives, and assigns.

4. INDEMNIFICATION
4.1 I agree to indemnify, defend, and hold harmless the Provider from any and all claims, liabilities, damages, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the Activity or my breach of this agreement.
4.2 This indemnification obligation survives the expiration or termination of this agreement.

5. MEDICAL CONSENT AND AUTHORIZATION
5.1 I authorize the Provider to secure emergency medical treatment for me if I am injured or become ill during the Activity and am unable to consent.
5.2 I agree to be financially responsible for any medical expenses incurred on my behalf.
5.3 I authorize the Provider to share my medical information with emergency responders as necessary.

6. EQUIPMENT AND SAFETY RULES
6.1 I agree to use all provided equipment only as instructed and to inspect equipment before use.
6.2 I agree to follow all safety rules, instructions, and directions given by the Provider's guides, instructors, or staff.
6.3 I understand that failure to follow safety rules may result in removal from the Activity without refund.

7. PHOTOGRAPHIC AND MEDIA RELEASE
7.1 I grant the Provider permission to photograph, record, or otherwise capture my image, likeness, or voice during the Activity.
7.2 I grant the Provider a perpetual, royalty-free license to use such media for promotional, educational, or commercial purposes without compensation.
7.3 I waive any right to inspect or approve such media before use.

[INITIAL HERE TO OPT OUT OF MEDIA RELEASE]

8. INSURANCE
8.1 I understand that the Provider may not carry insurance covering my personal injury or property damage.
8.2 I confirm that I have adequate personal health, accident, and travel insurance, or I voluntarily choose to participate without such insurance.

[INSURANCE PROVIDER NAME]

[POLICY NUMBER]

9. GOVERNING LAW AND SEVERABILITY
9.1 This agreement shall be governed by the laws of the State of [STATE OF GOVERNING LAW].
9.2 If any provision of this agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

10. ACKNOWLEDGMENT AND SIGNATURE
10.1 I have read this entire agreement, understand its terms, and sign it voluntarily.
10.2 I understand that by signing below I am giving up substantial legal rights, including the right to sue the Provider.

[PARTICIPANT SIGNATURE]

[PARTICIPANT PRINTED NAME]

[DATE SIGNED]

[PARENT OR LEGAL GUARDIAN SIGNATURE]

[PARENT OR LEGAL GUARDIAN PRINTED NAME]

[DATE SIGNED]

[WITNESS SIGNATURE]

[WITNESS PRINTED NAME]

[DATE SIGNED]
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