
IT IS THE INTENTION OF  _     BY THIS INSTRUMENT TO EXEMPT AND RELIEVE RELEASES FROM LIABILITY FOR 
                   (PRINT Group Name) 

PERSONAL INJURY, PROPERTY DAMAGE AND WRONGFUL DEATH CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF THE RELEASES. The Undersigned, for himself/herself, 
his/her heirs executors, administrators or assigns agrees that in the event any claim for the Undersigned’s personal injury, property damage or wrongful death shall be prosecut-

ed against Releases he/she shall indemnify and save harmless Releases from any and all claims or causes of action by whomever or wherever made or presented for the Under-
signed’s personal injuries, property damage or wrongful death. The Undersigned acknowledges that he/she has read the foregoing Paragraphs, has been fully and completely 
advised concerning same and is fully aware of the legal consequences of signing this document. Based upon my independent evaluation of the risks, I REAFFIRM MY ASSUMP-

TION OF THE RISKS AND DANGERS SET FORTH ABOVE. Furthermore, I give my permission to have any medical care that may become necessary as determined by a qualified 
medical professional, which shall rendered to the above named participant by a qualified physician. 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 

Participant:    X_____________________   Date: ____________ 
 

Parent/Guardian:  X_____________________   Date:  ____________ 
(if participant is under the age of 18) 


