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6. IN SIGNING THIS F'%E'[LE ‘ ,"I ACKMOWLEDGE AND R’EP‘ , EWT THAT | have read the foregoing
Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily as my own free act
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Signed on this day of ,20

PARTICIPANT

Printed Name Signature
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If Participant is under the age of 18, Parent/Guardian consents to the minor’s participation in the
event, consents for RELEASEE to seek reasonable and necessary medical treatment for Participants
during such event or associated activities, and agrees to be responsible for any cost of such treatment.

Parent/Guardian Signature Date




