
 
   

 

   
   

   
   

   

 

 

 

 
    

    
    

    
  

      
     

    
            

 

   

  
 

 

       
       

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

GENERAL WAIVER OF LIABILITY 

I, ____________________________________________ (name) presently residing at 
_________________________________________ (address), on behalf of my spouse, personal 
representatives, assigns, heirs, distributees, relatives, guardians, and next of kin (collectively, the “Waiving 
Parties”), and in consideration of the following, hereby declare that I am aware of and voluntarily assume 
the risks involved with the following: (describe activity): 

Sufficiency of the consideration being acknowledged, by this General Waiver of Liability Agreement (the 
“Waiver”), as to ______________________________________________________ (name), presently 
residing at __________________________________________________________ (address), and 
his/her/its heirs, assigns, officers, directors, managers, members, partners, subsidiaries, affiliates, 
employees, instructors, volunteers, representatives, and agents (collectively, the “Beneficiaries”), I waive 
any and all claims, actions, demands, causes of action, or lawsuits of any kind or nature that I, or any of the 
Waiving Parties, now have or may hereinafter have. 

This Waiver is a contractual agreement that is binding upon the Waiving Parties and the Beneficiaries and 
their heirs, successors, and assigns. This Waiver contains the entire agreement between the Waiving Parties 
and the Beneficiaries and may not be modified except by a written agreement made with unanimous 
consent. Each of the Waiving Parties has read and understood this Waiver and is signing the same 
voluntarily and in good faith. 

This General Waiver of Liability is governed by the laws of the State of _________________. 

Executed ____________________, 20___ (date), at __________________________ (city and state). 

Signature: 
Printed Name:  

https://formspal.com

	Printed Name: 
	name: 
	address: 
	describe activity: 
	describe activity 2: 
	describe activity 3: 
	name 2: 
	address 2: 
	State: 
	city and state: 
	date: 
	year: 


