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Liability Waiver:  I (we), the undersigned, hereby acknowledge that I have been advised and am 

aware that there are certain elements of danger inherent in the organization’s function which are beyond the 
control of the coordinators, officers, members, and authorized agents of Friends of the Kaw and that 
participation in any such function entails unavoidable risk and possible loss of property and/or life.  In 
consideration of the organization, I do hereby for myself and all who may hereafter claim through or for me, 
waive and release all future classes of action accorded in my favor as a result of personal injuries, loss of life 
or loss of property against Friends of the Kaw, Inc., officers, members and authorized agents which I may 
suffer while participating and further hereby covenant agree with this, that no suit or action at law shall be 
instituted for the above reasons by me or others in my behalf or in my right.  Having read and understood 
the above, I freely sign this waiver agreement. 
 
NAME OF CHILD PARTICIPATING:                   
 

SIGNATURE OF PARENT OR GUARDIAN: 
X_____________________________________________ DATE _____________ 

WHOM TO NOTIFY IN EMERGENCY _____________________ 

PHONE___________ 
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