Liability waiver

Please read each statement before you check it. »
* Required

Please read this before you sign. In return for being allowed to take part in our activities, you agree to the terms below, which
limit the claims you can make against us. It covers every visit for 12 months.

Activity or event * Date, or first date *

Participant’s full name * Email *

Mobile * Is the participant 18 or over? * OYes ONo
If No:

Parent or guardian’s name * Relationship to the participant * QO Parent QO Legal guardian
Emergency contact * Someone who is not taking part. Emergency contact’s phone *

The risks include falls, collisions, water, weather and equipment failure. Injuries can be serious and, rarely, fatal. Staff will brief
you on the safety rules before you start.

The risks *
[ I have read the risks above. | am taking part voluntarily and | accept them.

Fitness *
[ 1 am fit to take part and not under the influence of alcohol or drugs. | will tell staff about any condition that affects my safety.

Rules *
1 1 will follow the safety rules and staff instructions, and | understand staff may stop me taking part.

Emergency treatment *
[] If I cannot consent in an emergency, staff may arrange first aid and medical treatment, and | will pay any costs my insurance
does not cover.

Release *
[J To the extent the law allows, | release the organizers, their staff and volunteers from claims for injury, loss or damage arising
from taking part, including claims caused by their negligence. | understand this limits my right to sue.

May we use photos or video of the participant from the activity? * OYes O No

Signature * A parent or guardian signs for anyone under 18. Signing confirms everything checked above. Date *
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