Liability Waiver/Release, Assumption of Risk, and Indemnification
REQUIRED to participate in Anything Goes Kid’s Obstacle Course

Waiver of Liability and Assumption of Risk














I, for myself, my child or ward, sign this Waiver and Assumption of Risk in consideration of being
allowed to participate in the “Anything Goes Kid’s Obstacle Course” sponsored by Fort Vallonia
Days.
I, for myself, my child or ward, willingly agree to comply with the state and customary terms,
rules, and conditions for participation and acknowledge that failure to do so may result in
expulsion from this event.
I, for myself, my child or ward, understand that the risk of injury can be significant, including the
potential for paralysis and even death, and while particular rules, equipment, and personal
discipline reduce the risk, the risk does exist.
I, for myself, my child or ward, certify that participant(s) is/are physically fit to participate in the
“Anything Goes Kid’s Obstacle Course” sponsored by Fort Vallonia Days.
I, for myself, my child or ward, knowingly and freely assume all risks both known and unknown,
even is arising from the negligence of other participants or chaperones. I assume full
responsibility for all participants within my care when they participate in the “Anything Goes
Kid’s Obstacle Course” sponsored by Fort Vallonia Days.
Further, I agree to assume liability for all medical costs, attorney fees, and all other damages
resulting from injury to myself and my responsibility parties and participants.
I, for myself, my child or ward, on behalf of my or their heirs, assigns, personal representatives
and next of kin, HEREBY HOLD HARMLESS Fort Vallonia Days, its officers, agents, employees,
equipment manufacturers, sponsoring agencies, chaperones, members, and other participants
with respect to any and all injury, disability, death, or loss, or damage to person or property to
the fullest extent of the law.
I also agree for myself, my child or ward, to allow any and all chaperones and volunteers at the
“Anything Goes Kid’s Obstacle Course” to direct, pace, coach, stop, and remove children in the
interest of safety while participating in the obstacle course.

I understand that this document is a contract and that I have read it thoroughly, understand and agree
to the terms. By signing below, I, for myself, my child or ward, willingly agree to the contract.
Parent/Guardian Signature: ________________________________________
Date: ____________________________
Participant(s) Name(s): _____________________________
_____________________________
_____________________________

