Activity Waiver Form
Click in shaded cells to fill in this form. From OnlineSignatureForms.com
Complete before the activity begins. A parent or legal guardian must sign for participants under 18.
Participant
	Full name
	 
	Phone / email
	 


Activity
	Activity or event name
	 
	Activity date
	 


Health acknowledgment
	I know of no medical condition that would prevent safe participation (note any details)
	 


Assumption of risk
I am voluntarily taking part in the activity named above and I understand it carries inherent risks, including the risk of injury. I confirm I am physically able to participate and I assume those risks. In consideration of being allowed to participate, I release the organizer and its staff from claims arising from my participation, to the extent permitted by law. Replace this placeholder with release language reviewed by your attorney for your activity and jurisdiction.
☐ I have read and understand the statement above.
Parent / guardian (if participant is a minor)
	Guardian name
	 
	Relationship
	 


Signatures
The participant signs; a parent or legal guardian also signs for a minor.
	Participant signature
	 
	Date
	 

	Guardian signature
	 
	Date
	 


