
Outdoor Adventure Waiver Agreement
Please read this Outdoor Adventure Waiver Agreement ("Agreement") carefully before participating in any
outdoor activities organized by [Organization Name]. By signing this agreement, you acknowledge that you
understand and accept all risks associated with outdoor adventure activities.

Participant Information
Name

Date of Birth

Address

Phone Number

Email

Emergency Contact
Emergency Contact Name

Relationship

Phone Number

Assumption of Risk
I acknowledge that participation in outdoor adventure activities involves inherent risks including, but not limited
to, injury, illness, accidents, and exposure to the elements. I voluntarily assume all such risks associated with
these activities.

Release of Liability
I hereby release and hold harmless [Organization Name], its officers, employees, and volunteers from any and
all liabilities, claims, or demands resulting from any injury, loss, or damage to person or property arising from
participation in these activities.

Medical Authorization
In the event of an emergency, I authorize [Organization Name] to secure medical treatment for myself/my child. I
certify that I/my child am in good health and able to participate in the activities.

Participant Acknowledgment
By signing below, I have read and fully understand this agreement. I voluntarily agree to the terms and
conditions stated above.



Participant Signature

Date

Parent/Guardian Signature (if under 18)

Date
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