
 

I understand that my participation and/or involvement in the Winter Special Adventure “WSA” 

event carries with it the potential for certain risks, some of which may not be reasonably 

foreseeable. By signing this agreement, I agree to release, indemnify, and hold WSA as well as 

all employees, agents, representatives, successors, etc. from all losses, claims, theft, demands, 

liabilities, damages, causes of action, or expenses, known or unknown, arising out of my 

participation and attendance at the WSA event  

**Please note your picture maybe be published and or used for promotional 

reasons** 

 

I  HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND I AGREE TO BE 

BOUND BY IT. 

 

Signature of Participant __________________________  

Date:___________________ 

 

Signature of Parent/Guardian of Participant __________________________  

Date:___________________ 

 

*Signature of Parent or Guardian if participant is a minor, and by their signature 

they, on my behalf release all claims that both they and I have.  
 

 

 WINTER SPECIAL ADVENTURES  
 

 

NAME:______________________________________  
           Printed Name 

CITY:______________________________________ 

 

EMAIL:____________________________________ 

 

 

 

HOW DID YOU LEARN ABOUT THIS EVENT: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 


