Liability Waiver Understanding

Date:

Participant's Name:

Address:

Adventure Trip Liability Waiver

Dear Participant,

By signing this document, you acknowledge and understand the risks involved in participating in
the adventure trip organized by [Organization Name]. You agree to release and hold harmless
[Organization Name], its employees, volunteers, and agents from any liability for injury, loss, or
damage resulting from your participation in this trip.

Please read the following statements carefully:

| understand that adventure activities carry inherent risks.

| acknowledge that | am physically able to participate in this trip.

| agree to follow the instructions of the trip leaders at all times.

| release [Organization Name] from any claims resulting from my participation in this
trip.

By signing below, I confirm that | have read this waiver and fully understand its terms. | am
signing this waiver voluntarily.

Signature:

Date:

Emergency Contact Name:

Emergency Contact Phone:




