
Liability Waiver Agreement 

Date: ____________________ 

Name of Participant: ____________________ 

Address: ____________________ 

Email: ____________________ 

Phone Number: ____________________ 

Workshop Details 

Workshop Title: ____________________ 

Date of Workshop: ____________________ 

Location: ____________________ 

Waiver and Release of Liability 

I, the undersigned participant, acknowledge that during my participation in the above-mentioned 

workshop, I may engage in activities that could involve risk of injury. I voluntarily assume all 

risks associated with my participation in this workshop. 

In consideration of being allowed to participate in this workshop, I hereby release and hold 

harmless [Organizer's Name] and its representatives from any and all claims, actions, damages, 

or liabilities arising from my participation. 

I have read this waiver, understand its terms, and sign it voluntarily of my own free will. 

Signature: ____________________ 

Date: ____________________ 

Emergency Contact Information 

Name: ____________________ 

Phone: ____________________ 


