Standard Assumption of Risk Agreement

|, the undersigned, acknowledge that | have voluntarily agreed to participate in activities organized by
[Organization Name]. | am aware that participation in such activities involves inherent risks, including but
not limited to physical injury, property damage, or loss. | freely accept and fully assume all such risks,
dangers, and hazards.

Release of Liability

In consideration of being allowed to participate, | hereby release and hold harmless [Organization Name],
its employees, agents, and volunteers from any and all liability for any loss, injury, or damage to person or
property, including death, that may result from my participation in the activities, to the fullest extent permitted
by law.

Medical Treatment Consent

| hereby consent to receive medical treatment deemed advisable in the event of injury, accident, and/or
illness during these activities. | certify that | am physically fit and capable of participating in the activities for
which | have registered.

Acknowledgement

I have read and understood this Assumption of Risk Agreement. | am aware that by signing this document, |
am waiving certain legal rights, including the right to sue, and | sign it freely and voluntarily.

Participant Name

Signature

Date

Parent/Guardian Name (if under 18)

Signature

Date
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