Classroom Activity Indemnity Agreement

Participant Name:
Activity Name:
Date of Activity:

Location:

Indemnity Agreement

I, the undersigned, acknowledge and agree to participate in the above-mentioned activity. | understand the
nature of the activity and accept all risks associated with participation. | agree to indemnify and hold harmless
the organizers, instructors, school, and its representatives from any liability, claim, or action that may arise from
any injury, loss, or damage to myself or my property during this activity.

| confirm that | have read and understood this Indemnity Agreement and agree to its terms voluntarily.

Participant Signature:

Date:

Parent/Guardian Signature (if Participant is under 18):

Date:
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