WORK ACTIVITY WAIVER

In consideration of being permitted to participate in the work activity of , I acknowledge and agree to, on my own behalf, and on behalf of my personal representatives, heirs, assigns, executors, administrators, and next of kin, as follows:

1. I am aware and acknowledge that injury or death may result from participation in .  

2. I hereby release  of , ,  , and its respective directors, officers, shareholders, employees, agents, contractors and their successors and assigns (collectively the “Releasees”) from and against any and all liability for any loss, damage, injury, expense, demand, or cause of action that I may suffer whether with respect to personal injury, death, damage to or destruction of property, theft, or otherwise that may arise as a result of my participation in the contemplated work activity. 

3. I will indemnify and hold harmless the Releasees, collectively and individually, from any and all losses, liabilities, damages, demands, costs, and expenses that they may incur, for any reason whatsoever that may arise as a result of my participation in the contemplated activity. 

4. I expressly agree that this Work Activity Waiver is intended to be as broad and inclusive as permitted by the laws of the State of  and that this Waiver shall be governed by and interpreted in accordance with the laws of the State of .  I agree that in the event that any clause or provision of this Waiver shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Waiver which shall continue to be enforceable.

I acknowledge that I have read this Work Activity Waiver, and have received the opportunity to discuss this with my legal counsel.  Further, I acknowledge that I fully understand the terms of this Work Activity Waiver and acknowledge that I have signed it freely and voluntarily without any inducement, assurance, guarantee, or oral representation being made.
Dated: .
Signature




Date

Name: 
Address: , ,  
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