Business Event Waiver of Liability

Event Information

Name of Event:
Date:
Location:

Participant Information

Name:

Company/Organization:

Phone: Email:
Assumption of Risk

I, the undersigned participant, acknowledge and agree that my participation in the above-referenced
business event is voluntary. | am aware of all inherent and potential risks involved in attending and
participating in the event.

Release and Waiver

In consideration of being permitted to participate in this event, | hereby release and hold harmless the event
organizers, their affiliates, officers, employees, agents, and representatives from any and all liability, claims,
demands, actions, or causes of action arising out of or related to any loss, damage, injury, or iliness,
including communicable diseases, that may be sustained by me while participating in or attending the event.

Medical Treatment

I understand and agree that the event organizers do not assume responsibility for providing medical care. In
the event of any injury or illness, | authorize the event organizers to seek medical treatment on my behalf if
deemed necessary, and | assume all financial responsibility for such treatment.

Photography & Media Consent

I grant permission to the event organizers to use any photographs, videos, or other media of my participation
for legitimate business purposes.

General Provisions

e |have read and fully understand this waiver of liability.
e This release shall be binding upon my heirs, executors, and legal representatives.
e Ifany provisionis held invalid, the remaining provisions shall continue in full force and effect.

Signature of Participant

Date



Print Name

Date
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