
Waiver of Liability 
I, the undersigned, acknowledge that orienteering is a sport with inherent risks. I 
hereby agree to assume all of the risks and responsibilities arising out of my 
participation and do for myself, my heirs, and personal representatives hold 
harmless, indemnify, release and forever discharge the New England Orienteering 
Club, the U S Orienteering Federation, event directors and their staffs, other 
participants and volunteers, and any other landowners or their representatives and 
their officers, agents and employees from and against all claims, demands, and 
actions or causes of action, on account of property damage, physical injury, or death 
which may occur during, or resulting from my participation in this event. I attest 
that I am physically fit and qualified to participate at the level for which I have 
registered. 
  
I acknowledge that I have read this waiver in its entirety, that I understand it and 
that I agree to be legally bound by its terms. 
 
Event Site:                                                                            Date: 
  
Print name of each participant:          Course:    Signature: 
______________________________   _____   ____________________________ 
  
______________________________   _____   ____________________________ 
  
______________________________   _____   ____________________________ 
  
Your Street Address: _________________________________________________ 
 
City __________________ State ____ Zip ___________ Country______________ 
  
Telephone______________________    Car License____________________ 
  
Member  N___  Y___ 
  
Have you orienteered before? N___  Y___ 
  
Courses you generally do at recreational events______ Courses at A Events___ 
  
If new to orienteering, please tell us how you learned of this event: 
  
_________________________________________________________________ 
  
If under 18 years of age, parent or guardian must also sign: 
  
________________________________________________ 
  
________________________________________________ 


