
 

Release of Liability, Waiver of All Possible Claims and Assumption of Risk 

Highland Glen Camera Club 

To: Highland Glen Camera Club 

Participant Name:  Person Signing this Form as Participant 

Activity:  All activities sponsored by or organized by or through Highland Glen Camera Club, 
including but not limited to club meetings and/or gatherings, club field trips, gatherings and/or 
outings, club presentations, seminars, workshops and/or competitions. 

I desire to participate in the above activities sponsored or organized by Highland Glen Camera Club.  I 
understand that in order for Highland Glen Camera Club to accept my application to participate in the 
above activities, I must agree to be bound by this Release, Waiver and Assumption of Risk.  I 
acknowledge that I am not required to participate in the above activities and that I am choosing to do so of 
my own free will. 

I acknowledge that I use the properties and facilities arranged for me by Highland Glen Camera Club at 
my own risk and I hereby hold harmless Highland Glen Camera Club, its Executive and the owners of 
any such property and facilities from any suit, cause, action or claim resulting from my use of such 
property or facility. 

I understand and agree that there are hazards and risks inherent in participating in the above activities.  I 
agree to assume all risk for any such personal injury, loss of life, or property loss or damage. 

In consideration of Highland Glen Camera Club accepting my application, I hereby and forever release 
and discharge Highland Glen Camera Club and its Officers, Directors, and Agents from any liability 
whatsoever arising as a result of participation in the above activities. 

I confirm that I am the full age of majority or, in the alternative, I have indicated that I am the guardian of 
the minor participant named, and that I have read and understand this agreement prior to signing it and 
agree that this agreement will be binding upon me (as participant or guardian), my heirs, next of kin, 
executors, administrators and successors. 

Signed this ________ day of __________, 20____. 

Participant’s Printed Name:__________________________ Participant’s Signature:________________ 

Guardian’s Printed Name:___________________________   Guardian’s Signature:_________________ 

 


