AbbaYouth - Morning Hike, May 03, 2025
Participant Waiver and Release of Liability

I, , hereby acknowledge that | have voluntarily chosen to participate in the
Morning Hike organized by AbbaYouth. In consideration for being allowed to participate in this event, | hereby
agree to the following terms and conditions:

Release and Waiver: | acknowledge that participating in the Morning Hike involves certain risks and hazards,
including the risk of injury or loss of personal property. | understand and agree that Abbalove, its staff,
volunteers, and representatives shall not be held liable or responsible for any personal injuries, accidents, or
any loss or damage to personal property that may occur during the course of the event.

Assumption of Risk: | acknowledge that | am voluntarily participating in this Morning Hike with knowledge of the
potential risks involved. | understand that it is my responsibility to assess the suitability and safety of my
participation and to act accordingly to minimize any potential risks.

Indemnification: | agree to indemnify and hold harmless AbbaYouth, its staff, volunteers, and representatives from
any and all claims, damages, liabilities, costs, and expenses (including legal fees) arising from or in
connection with my participation in the youth event, except in cases of gross negligence or willful misconduct
by AbbaYouth.

Medical Treatment: In the event of an injury or medical emergency, | authorize AbbaYouth to seek and obtain
medical treatment on my behalf, including but not limited to, first aid, emergency medical services, and
hospital care, if deemed necessary. | understand that | will be responsible for any costs associated with such
medical treatment.

Media Release: | grant AbbaYouth the permission to use any photographs or videos taken during the event for
promotional and educational purposes, without any compensation or approval needed.

By signing this waiver, | affirm that | have read, understood, and voluntarily agreed to the terms and conditions
outlined above. | understand that this waiver and release of liability is a binding contract and that | am giving
up certain legal rights.

Parent/Guardian’s Phone Number:

Participant's Full Name:

Parent/Guardian's Signature:

Participant's Date of Birth:

Participant's Phone Number:

Date:

Parent/Guardian (if participant is under 18 years old):

Parent/Guardian's Full Name:




