
Liability Waiver for Event Participants 

Date: [Insert Date] 

Event Name: [Insert Event Name] 

Location: [Insert Event Location] 

Participant Information 

Name: [Insert Participant Name] 

Email: [Insert Participant Email] 

Phone: [Insert Participant Phone Number] 

Waiver and Release of Liability 

I, the undersigned participant, acknowledge that I am voluntarily participating in the above-

named event. I understand that there are inherent risks associated with this activity, including, 

but not limited to, injury, illness, or death.  

I hereby release, waive, and discharge [Organizer Name] and its affiliates, officers, agents, and 

employees from any and all liability for any injuries or damages that may occur as a result of my 

participation in this event.  

I have read this waiver and fully understand its contents. I am aware that this is a release of 

liability and sign it of my own free will.  

Signature 

_____________________________  

Participant Signature  

Date: _______________  

Emergency Contact 

Name: [Insert Emergency Contact Name] 

Phone: [Insert Emergency Contact Phone Number] 


