
Accident Waiver Form

I, , hereby acknowledge that I am participating in the following activity/event:

Event/Activity Name: 

Date of Event: 

I fully understand and acknowledge that there are risks and hazards associated with participating in this activity. By signing below, I waive and
release any and all claims for personal injury, accidents, or illnesses which may arise from my participation.

Signature: 

Date: 

Submit
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