Injury Liability Release Form

Full Name:

| |

Address:

| |

Phone Number:

| |

Date:

Release Agreement

By signing this form, I acknowledge and fully understand that there may be risks of mjury during participation in this activity. I hereby release and
hold harmless the organizers from any and all liability for mjuries, loss, or damages that may occur as a result of my participation.

Signature:

|
Submit
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