
Liability Waiver Acceptance Letter 

Date: [Insert Date] 

To Whom It May Concern, 

I, [Participant's Name], hereby acknowledge that I have read and understood the terms and 

conditions of the liability waiver associated with the travel excursion organized by [Organization 

Name]. I accept all risks associated with participation in the excursion and agree to waive any 

claims against [Organization Name], its employees, and agents for any injuries or damages that 

may occur. 

I certify that I am in good health and capable of participating in the activities involved in this 

excursion. I accept full responsibility for my personal belongings and any actions taken during 

the trip. 

By signing below, I agree to the terms of this waiver. 

Participant Signature: ____________________________ 

Date: ____________________________ 

Emergency Contact: ____________________________ 

Contact Number: ____________________________ 

Thank you for your attention. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Email] 

[Your Phone Number] 


