
Sample
Waiver and Release of Liability

and Assumption of Risk Acknowledgement 
during Virginia Rules Camp

Definitions

indemnitees: The _______________________________________________________________, its employees and agents.

indemnitor: The individual signing below, and his/her heirs, administrators, executors and assigns.

i (“indemnitor”), the undersigned, desire to participate in the following physical activities during Virginia 

Rules Camp at _____________________________________________________ (the “Facilities”) in _________________________________________, Virginia:
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i hereby release the indemnitees from any liability for damages from illness, injury, and/or death that arises 
out of, or is connected with, or in any matter relates to, my use of the Facilities and services provided at the 
Facilities in the course of normal activities, as indicated in the attached sample Virginia Rules Camp itinerary. 

i, indemnitor, represent that:

1.  i am 18 years of age or older.

2.  i am submitting this release, waiver of liability, and assumption of risk declaration voluntarily and of my 
own free will.

3.  i have no physical or emotional problems, nor any history thereof, which may impair my ability to utilize 
the Facilities and its services in a safe manner.

4.  i understand and agree that it is my responsibility to assess the hazards presented by my use of the 
Facilities and services of the Facilities, and further agree that i am the ultimate judge as to whether i can 
use the Facilities and services without risk of harm to myself.

5.  i understand and EXPRESSLY aSSUmE all of the dangers incident to using the Facilities and their services, 
and hereby RELEaSE aLL CLaimS, including but not limited to personal injury, property damage or 
destruction, and death, whether caused by nEgLigEnCE, breach of contract or otherwise, and whether 
for bodily injury, property damage or loss otherwise, which i may ever have against the indemnitors.

6.  my use of the Facilities is entirely optional and my own free choice.

Signature of volunteer __________________________________________________________________________________________________________________________________

Print name ___________________________________________________________________________________________________________________________________________________

Date _____________________________________________________________________________________________________________________________________________________________

address _______________________________________________________________________________________________________________________________________________________

Home phone ____________________________________________________________________________Cell phone  _________________________________________________

in case of emergency, contact ________________________________________________________ Phone  _________________________________________________
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