RELEASE OF LIABILITY FORM

Business Name:

Date:

Formal release of liability form with assumption of risk and indemnification clauses. Suitable for activities, services, and contractor
relationships.

* Required fields

Releasor (Participant) Full Name *

Releasor Email *

Releasor Phone *

Releasor Address *

Date of Birth *

Releasee (Company/Provider) Name *

Activity or Service Description *

Date(s) of Activity *

Location *

I:l I acknowledge the inherent risks of this activity *

I:l I release all claims against the provider *

I:l | agree to indemnify the provider against third-party claims *
Releasor Signature *

Date:
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CONSENT / WAIVER

RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFICATION AGREEMENT: In consideration of being permitted to participate in
the activity described above, | hereby: (1) RELEASE AND DISCHARGE the Releasee, its officers, employees, agents, and affiliates from all
liability for injury, iliness, death, or property damage arising from my participation; (2) ASSUME ALL RISKS, both known and unknown, inherent
in the activity; (3) AGREE TO INDEMNIFY and hold harmless the Releasee from any claims, lawsuits, or demands brought by me or on my
behalf, including attorney's fees. | acknowledge that this agreement is intended to be as broad and inclusive as permitted by applicable law. If any
portion is held invalid, the remainder shall continue in full force and effect.

Client Signature: Date:

Print Name:
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