Waiver Completion Requirements

Please be sure that the following areas of the waiver are completed so that we don’t have to return it to you.
Adult Waiver
ON PAGE 1:

e Your full name in the, “In consideration for my participation...” sentence
e Yourinitials at bottom right of the page

ON PAGE 2:

e The location, day, month and year of your signature

*  Printyour name

* Your signature

e The location, day, month and year of the witness’s signature
e Print the witness’s name

e The witness’s signature

Minor Waiver
ON PAGE 1:

e Your full name in the, “In consideration for allowing my minor child/ ward...” sentence
e Your initials at bottom right of the page

ON PAGE 2:

e The location, day, month and year of your signature

e Your signature as parent/guardian

e Print participant’s name

*  Print your name as parent/guardian

e The location, day and month of the witness’s signature
e The witness’s signature

*  Print the witness’s name
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