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Liability Waiver and Release of Claims 

 
Participant Name: __________________________Date: ___________________________ 
 
1. Acknowledgment of Risk 
I, the undersigned, acknowledge and understand that my participation in [describe 
activity/event/service] involves certain inherent risks, including but not limited to [list common 
risks—injury, accident, property damage, illness, etc.]. I voluntarily assume full responsibility for 
any risks of loss, property damage, or personal injury that may be sustained by me, or any loss 
or damage to property owned by me, as a result of participation. 
2. Release and Waiver 
In consideration for being permitted to participate in [activity/event/service], I hereby release, 
waive, discharge, and covenant not to sue [Company/Organization Name], its owners, officers, 
employees, volunteers, or agents from any and all liability, claims, demands, actions, or causes 
of action whatsoever arising out of or related to any loss, damage, or injury, including death, that 
may be sustained by me or my property. 
3. Indemnification 
I further agree to indemnify and hold harmless [Company/Organization Name] from any loss, 
liability, damage, or costs, including court costs and attorney fees, that may occur due to my 
participation in this activity. 
4. Medical Treatment 
I give permission for [Company/Organization Name] to authorize medical treatment in case of 
injury or emergency and agree to be responsible for any associated costs. 
5. Severability 
I agree that this waiver is intended to be as broad and inclusive as permitted by the laws of 
[Province/State]. If any portion of this agreement is held invalid, the remainder will continue in 
full legal force. 
6. Acknowledgment of Understanding 
I have read this waiver, fully understand its terms, and sign it freely and voluntarily. I understand 
that I am giving up substantial rights, including my right to sue. 

 
 
Project Name & Number: TSSMCC – 24-114 
 
Participant Signature: ________________________________________________________ 
 
Printed Name: _______________________________________________________________ 
 
Date: _______________________________________________________________________   
 
 


