Watercade Walk Waiver and Release

CONDITIONS TO PARTICIPATE:

A. ASSUMPTION OF HEALTH AND SAFETY RISKS. I hereby assume full responsibility for my
own training and physical fitness throughout this event, and I assume the risk of any injury,
loss or damage to my person and/or property caused by any negligence attributable to any
person or entity other than myself.

B. CONSENT TO RECEIVE MEDICAL TREATMENT. I hereby consent to receive emergency first
aid medical treatment in the event of an injury, accident and/or iliness during this event and
its related activities.

C. RELEASE, HOLD HARMLESS, AND COVENANT NOT TO SUE: I agree to release, hold
harmless, and covenant not to sue Litchfield Watercade Walk, their employees, agents,
assigns, or any volunteer, participant, or spectator of Litchfield Watercade Walk for any claim
of ORDINARY negligence arising out of my participation in the Litchfield Watercade Walk. I
understand that this release, hold harmless, and covenant not to sue is limited to claims for
ORDINARY negligence and in no way shall be construed to release claims for CONDUCT THAT
CONSTITUTES GREATER THAN ORDINARY NEGLIGENCE, CONDUCT THAT CONSTITUTES
RECKLESS OR GROSSLY NEGLIGENT CONDUCT, OR willful, wanton or intentional acts.

D. AGREEMENT TO INDEMNIFY AND HOLD HARMLESS. I hereby agree to indemnify and hold
each sponsor, organizer, municipality and volunteer harmless as to any and all liability,
damages, costs, disbursements and reasonable fees which may be incurred by said person or
entity in defending against any and all claims and rights I have released, discharged and
waived above.

I, , fully understand and agree to the above terms.

[print name]

Signature:

Children’s Name(s):

Date:




