PERSONAL RELEASE AND WAIVER AGREEMENT

L ocation: Time;

Releasor Information:
Full Name:

Address:

Phone/Email:

Release and Waiver Terms:

In consideration of being permitted to participate in any way in activities, events, or programs organized or conducted
by the Releasee, the Releasor acknowledges and agrees as follows:

1. ASSUMPTION OF RISK

The Releasor understands that the activities may involve inherent risks, including the risk of physical injury or death,
and the Releasor voluntarily assumes all such risks.

2. RELEASE OF LIABILITY

The Releasor, on behalf of themselves and their heirs, executors, administrators, and assigns, hereby releases, waives,
and discharges the Releasee and its officers, employees, agents, volunteers, and contractors from any and al claims,
demands, liabilities, damages, or causes of action, known or unknown, arising out of or related to any loss, damage, or
injury sustained while participating in the activities, except to the extent caused by Releasee’ s gross negligence or
willful misconduct.

3. INDEMNITY

The Releasor agrees to indemnify and hold harmless the Releasee from any claims, actions, damages, costs, or expenses
arising from or related to the Releasor’ s participation or conduct.

4. COMPLIANCE WITH LAWS

This Agreement shall be governed by and construed in accordance with the laws of the Commonwealth of Australia and
the relevant state or territory laws where the activity occurs.

5. SEVERABILITY

If any provision of this Agreement is held to beinvalid or unenforceable, the remaining provisions shall remain in full
force and effect.

6. ENTIRE AGREEMENT

This Agreement constitutes the entire agreement between the parties and supersedes all prior understandings related to
the subject matter herein.

7.NO WAIVER
No waiver of any breach of this Agreement shall be deemed awaiver of any other or subsequent breach.

8. ACKNOWLEDGEMENT OF UNDERSTANDING

The Releasor acknowledges that they have read this Agreement, fully understand its terms, and sign it voluntarily
without inducement or assurance of any nature.

9. CAPACITY



The Releasor certifies that they are of legal age and have the capacity to enter into this Agreement.

10. MEDICAL CONDITION

The Releasor confirms they do not have any medical or physical condition that would impair their ability to safely
participate.

RELEASOR SIGNATURE WITNESS SIGNATURE
Signature: Signature:
Print Name: Print Name:

Date: Date:
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