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Release, Indemnification and Waiver Form 

THIS IS A RELEASE – READ IT CAREFULLY

     I, the undersigned, hereby acknowledge that I fully understand that certain elements of danger are inherent in the activities sponsored by John Fishback which are beyond the control of the instructors, agents, officers, students and assigns of John Fishback, and that participation in any program activities may entail unavoidable risk of personal injury, and loss of, or damage to property.

     In consideration of John Fishback furnishing services to enable me to participate in any programs, I hereby assume all risks of injury to myself and loss of, or damage  to property arising out of my participation in such activity, and I specifically release and discharge John Fishback, his instructors, agents, officers, students and assigns with respect to any act or omission of any of them in any respect related to my participation in the programs offered that I have enrolled in and plan to participate in the future.

     I further agree that I will indemnify, defend and hold harmless John Fishback, his instructors, agents, officers and assigns from any claims of any nature made by me, specifically including any claim resulting from my own negligence or noncompliance with John Fishback policies which may arise in any way related to my participation in the programs offered by John Fishback.

 ________________________________________                 Dated:____________________

                              Participant’s Signature

 ________________________________________

                              Printed Name

  _________________________________________________________________________________________

                                        Address

Signature of Parent or Guardian (if participant is under 18 years of age)

_____________________________________   _______________________________________

Legal Guardian / Parent Signature                                                 Printed Name

Witness____________________________________

John Fishback, 640 Echo Cove Drive, Crownsville, MD 21032   Home: 410-923-0669. Cell: 410-440-9356 

fishbacknature@verizon.net or fishbac@cs.com     Web: www.fishbacknature.com
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