ADVENTURE ACTIVITY LIABILITY WAIVER

[PARTICIPANT FULL LEGAL NAME]

[PARTICIPANT DATE OF BIRTH]

[PARTICIPANT STREET ADDRESS]

[PARTICIPANT CITY, STATE, ZIP]

[PARTICIPANT PHONE NUMBER]

[PARTICIPANT EMAIL ADDRESS]

[EMERGENCY CONTACT FULL NAME]

[EMERGENCY CONTACT RELATIONSHIP]

[EMERGENCY CONTACT PHONE NUMBER]

[ADVENTURE ACTIVITY PROVIDER LEGAL NAME]

[PROVIDER STREET ADDRESS]

[PROVIDER CITY, STATE, ZIP]

[PROVIDER PHONE NUMBER]

[PROVIDER EMAIL ADDRESS]

[ACTIVITY NAME]

[ACTIVITY DATE OR DATE RANGE]

[ACTIVITY LOCATION OR MEETING POINT]

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 take part in the adventure activity.

1.2 Provider: The adventure activity provider named above, including its owners, officers, directors, employees, agents, volunteers, contractors, guides, instructors, affiliates, successors, and assigns.

1.3 Activity: The adventure activity or activities identified above, including all related instruction, orientation, transportation, equipment use, preparation, and participation.

1.4 Released Parties: The Provider and its owners, officers, directors, employees, agents, volunteers, contractors, guides, instructors, affiliates, successors, and assigns.

1.5 Undersigned: The Participant and, if the Participant is under 18 years of age, the Participant's parent or legal guardian.

2. ASSUMPTION OF RISK

2.1 Voluntary Participation: I acknowledge that I am voluntarily participating in the Activity and have chosen to do so without coercion or duress.

2.2 Inherent Risks: I understand that the Activity involves inherent risks that cannot be eliminated regardless of the care taken by the Provider.

2.3 Specific Risks: I understand that the risks of the Activity include, but are not limited to, [SPECIFIC RISKS SUCH AS FALLING, DROWNING, COLLISIONS, WEATHER, WILDLIFE, EQUIPMENT FAILURE, TERRAIN, HEIGHT, WATER, FATIGUE, AND OTHER HAZARDS].

2.4 Physical and Mental Demands: I understand the Activity may require physical fitness, skill, balance, coordination, and mental alertness, and I confirm I am capable of meeting those demands.

2.5 Medical Conditions: I confirm that I have no medical condition that would prevent safe participation, or I have disclosed all relevant medical conditions to the Provider in writing.

2.6 Acknowledgment of Risk: I knowingly and freely assume all such risks, both known and unknown, including the risk of injury, illness, permanent disability, and death.

3. RELEASE AND WAIVER OF LIABILITY

3.1 Release: I hereby release, waive, discharge, and covenant not to sue the Released Parties from any and all liability, claims, demands, actions, and causes of action arising out of or related to the Activity.

3.2 Scope: This release applies to any loss, damage, injury, illness, disability, or death, whether caused by the negligence of the Released Parties or otherwise, to the fullest extent permitted by law.

3.3 Claims Included: This release includes claims for personal injury, emotional distress, property damage, wrongful death, and any other loss arising from participation in the Activity.

3.4 Exclusions: This release does not apply to gross negligence, recklessness, willful misconduct, or any liability that cannot be released under applicable law.

4. INDEMNIFICATION AND HOLD HARMLESS

4.1 Indemnity: I agree to indemnify, defend, and hold harmless the Released Parties from any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the Activity.

4.2 Third-Party Claims: This indemnity includes claims brought by or on behalf of any third party, including my family members, heirs, executors, administrators, and assigns.

4.3 Cooperation: I agree to cooperate fully in the defense of any claim covered by this indemnity.

5. MEDICAL CONSENT AND AUTHORIZATION

5.1 Emergency Treatment: I authorize the Provider to obtain or provide emergency medical care, transportation, and treatment for me if I am injured or become ill during the Activity.

5.2 Medical Information: I consent to the release of my medical information to healthcare providers as necessary for emergency treatment.

5.3 Responsibility for Costs: I agree to be responsible for all costs of medical care, transportation, and related expenses incurred on my behalf.

5.4 Health Disclosure: I have disclosed all known allergies, medications, and medical conditions that may affect my participation.

6. EQUIPMENT, RULES, AND CONDUCT

6.1 Equipment Use: I agree to use all equipment, gear, and supplies only as instructed by the Provider.

6.2 Inspection: I acknowledge that I have had the opportunity to inspect the equipment and premises and to ask questions about their condition.

6.3 Rules and Instructions: I agree to follow all rules, instructions, and safety directions given by the Provider.

6.4 Prohibited Conduct: I agree not to participate while under the influence of alcohol, illegal drugs, or any substance that impairs my ability to participate safely.

6.5 Removal: I understand the Provider may remove me from the Activity if my conduct endangers myself or others, without refund.

7. PHOTOGRAPHIC AND MEDIA RELEASE

7.1 Consent to Use: I grant the Provider permission to photograph, record, and otherwise capture my image, likeness, voice, and participation in the Activity.

7.2 Permitted Uses: I authorize the Provider to use such media for promotional, educational, marketing, and archival purposes without compensation.

7.3 Waiver of Approval: I waive any right to inspect or approve the finished media or any use of it.

7.4 Opt-Out: I may opt out of this media release by initialing here: [PARTICIPANT INITIALS IF OPTING OUT].

8. REPRESENTATIONS AND WARRANTIES

8.1 Age and Capacity: I represent that I am at least 18 years of age or, if under 18, that my parent or legal guardian has signed this Agreement.

8.2 Authority: I represent that I have full authority to enter into this Agreement and to bind myself and my heirs, executors, administrators, and assigns.

8.3 Accuracy: I represent that all information I have provided in this Agreement is true, complete, and accurate.

8.4 Understanding: I represent that I have read this Agreement, understand its terms, and have had the opportunity to ask questions.

9. GOVERNING LAW AND DISPUTE RESOLUTION

9.1 Governing Law: This Agreement shall be governed by the laws of the State of [STATE].

9.2 Venue: Any legal action shall be brought exclusively in the courts located in [COUNTY, STATE].

9.3 Mediation: The parties agree to attempt to resolve any dispute through good-faith mediation before filing suit.

9.4 Arbitration: Any unresolved dispute shall be resolved by binding arbitration in accordance with the rules of [ARBITRATION ORGANIZATION], and judgment may be entered on the award.

9.5 Attorneys' Fees: The prevailing party in any dispute shall be entitled to recover reasonable attorneys' fees and costs.

10. SEverability, ENTIRE AGREEMENT, AND MISCELLANEOUS

10.1 Severability: If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

10.2 Entire Agreement: This Agreement constitutes the entire agreement between the parties and supersedes all prior or contemporaneous understandings.

10.3 Amendment: This Agreement may be amended only by a written instrument signed by both parties.

10.4 Waiver: No waiver of any provision shall be deemed a waiver of any other provision.

10.5 Binding Effect: This Agreement binds and benefits the parties and their respective heirs, executors, administrators, successors, and assigns.

10.6 Headings: Section headings are for convenience only and do not affect interpretation.

11. ACKNOWLEDGMENT AND SIGNATURES

11.1 Acknowledgment: I have read this Agreement in its entirety, understand its terms, and sign it voluntarily.

11.2 Parent or Guardian Consent: If the Participant is under 18, the parent or legal guardian signs below and consents to the Participant's participation.

11.3 Participant Signature: [PARTICIPANT SIGNATURE]

11.4 Participant Printed Name: [PARTICIPANT FULL LEGAL NAME]

11.5 Participant Date: [DATE SIGNED]

11.6 Parent or Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

11.7 Parent or Guardian Printed Name: [PARENT OR GUARDIAN FULL LEGAL NAME]

11.8 Parent or Guardian Date: [DATE SIGNED]

11.9 Provider Representative Signature: [PROVIDER REPRESENTATIVE SIGNATURE]

11.10 Provider Representative Printed Name: [PROVIDER REPRESENTATIVE FULL LEGAL NAME]

11.11 Provider Representative Date: [DATE SIGNED]

12. WITNESS

12.1 Witness Signature: [WITNESS SIGNATURE]

12.2 Witness Printed Name: [WITNESS FULL LEGAL NAME]

12.3 Witness Date: [DATE SIGNED]
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