Liability Waiver Consent Form

I hereby acknowledge that I am voluntarily participating in the activities provided by [Organization Name]. I understand that participation in these
activities may nvolve risks, including injury, and I assume full responsibility for any and all risks, losses, and damages.

I release and hold harmless [Organization Name], its officers, agents, and employees, from any and all liability, claims, or demands arising out of or
related to my participation in these activities.

Full Name:

| |

Signature:

| |

Date:

| |
Submit
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