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Liability Waiver and Release
A waiver and release of liability for activities, events, or services where participants assume risk.

LIABILITY WAIVER, RELEASE, AND ASSUMPTION OF RISK

Organization: Adventure Sports LLC

123 Main Street, City, State

Participant: Jane Doe

1. Activity Description

This Liability Waiver, Release, and Assumption of Risk (this "Waiver") is entered into by the undersigned

participant (the "Participant") in connection with the following activity or activities organized or provided

by Adventure Sports LLC (the "Organization"):

Activity: outdoor rock climbing, hiking, and related recreational activities

Date(s): March 15, 2026

Location: Mountain View State Park, City, State

2. Assumption of Risk

The Participant acknowledges and understands that participation in the above-described activity involves

inherent risks, dangers, and hazards that may result in injury, illness, disability, or death to the Participant or

damage to property. These risks may include, but are not limited to: physical exertion, falls, contact with

other participants or equipment, adverse weather conditions, and other hazards inherent to the activity.

The Participant voluntarily assumes all risks associated with participation in the activity, whether or not

specifically identified herein, and accepts full responsibility for any injury, loss, or damage that may result.

3. Waiver and Release of Liability

In consideration of being permitted to participate in the activity, the Participant, on behalf of themselves and

their heirs, personal representatives, assigns, and next of kin, hereby:

(a) WAIVES, RELEASES, AND DISCHARGES Adventure Sports LLC, its owners, officers, directors,

employees, agents, volunteers, sponsors, and affiliates (collectively, the "Released Parties") from any and all
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liability, claims, demands, causes of action, costs, and expenses of every kind and nature, whether known or

unknown, arising out of or relating to the Participant's participation in the activity;

(b) AGREES NOT TO SUE or make a claim against the Released Parties for any injury, loss, damage, or

death arising out of or in connection with the activity;

(c) AGREES TO INDEMNIFY AND HOLD HARMLESS the Released Parties from any and all liability,

claims, actions, costs, and expenses (including attorneys' fees) arising from the Participant's participation in

the activity.

4. Medical Acknowledgment

The Participant represents that they are in good physical health and have no medical conditions that would

prevent safe participation in the activity. The Participant authorizes the Organization to seek emergency

medical treatment on their behalf if necessary, and acknowledges that any medical costs incurred shall be

the Participant's responsibility.

Emergency Contact: John Doe

Phone: (555) 123-4567

6. Rules and Conduct

The Participant agrees to follow all rules, instructions, and safety guidelines provided by the Organization

and its staff. The Organization reserves the right to remove any participant whose behavior endangers

themselves or others, or who fails to follow instructions, without refund.

7. Severability

If any provision of this Waiver is found to be invalid or unenforceable by a court of competent jurisdiction,

the remaining provisions shall continue in full force and effect.

8. Governing Law

This Waiver shall be governed by and construed in accordance with the laws of State of Delaware.

9. Acknowledgment
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I, Jane Doe, have read this Waiver, fully understand its terms, and understand that I am giving up substantial

rights by signing it. I sign it freely and voluntarily without any inducement.

SIGNATURES

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date set forth above.

Participant

Signature: ___________________________________

Printed Name: ________________________________

Date: ________________________________________

Title: ________________________________________


