Monument City Scavenger Hunt

Release From Liability Agreement - Please Read Carefully

Please Print Clearly the Following Information: 

_______________________________________________________________

Participant Last Name 
First Name 
Middle

________________________________________________________________

Address: 
City 
State 
Zip

________________________________________________________________

Parent / Legal Gardian 
Work Phone

This agreement is entered into between the Monument City Scavenger Hunt and the undersigned participant with respect to participation in the hunt

1. Participant waives any cause of action against The Monument City Scavenger Hunt and its owners, agents and employees, which might arise from the inherent risks of cycling and participation in the event.

2. In the event a third party (or parties) is injured in any occurrence in which the undersigned participates, the undersigned shall indemnify, defend and hold harmless The Monument City Scavenger Hunt its affiliates, its owners, agents, and employees, from ALL costs and expenses which arise from claims by such injured parties.

4. Participant understands and accepts that cycling, is a hazardous sport and has many dangers and risks, which include serious bodily injury or death. Participant hereby agrees to freely and expressly assume and accept any and all risks of injury.

Participant represents that he/she is physically fit and adequately trained to safely participate in this physically demanding activity, and that he/she does not suffer from any injury, defect, ailment, illness or the like which could conceivably lead to injury or death from participation in this activity. 

(Please initial___________).

By signing this form, I acknowledge that I have read this document and fully understand this release. I am ____________ years of age and agree to the terms above. I am signing of my own free will and volition.

________________________________________________________________

Participant Signature 
                                                                      Date

