Risk Waiver Form

I hereby acknowledge and accept all risks associated with participating in the activities organized by [Organization Name]. I release and discharge
the organizers firom any and all clains, liabilities, or causes of action arising out of my participation.

Full Name:

| |

Date of Birth:

| |

Signature:

| |

Date:

| |

[ Ihave read and agree to the terms and conditions above.

Submit
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