Zippin for KAMPN
Hawksnest Zipline
Waiver/Agreement

You agree, warrant and covenant as follows:

WAIVER - I know that ziplining is a potentially hazardous activity, which could cause
injury or death. I should not participate on the zipline unless I am medically able, but I
can still sponsor a team and raise funds for Zipping For Autism. I must be at least 10
years old and weigh between 70 and 250 pounds to participate in ziplining. I agree to
abide by any decision of Hawksnest Zip Line staff and event officials relative to any
aspect of my participation in this event. This includes the right of the Hawksnest Zipline
staff or officials to deny or suspend my participation for any reason. I assume all risks
associated with participation in this event including, but not limited to: falls, contact with
other participants or stationary objects, the effects of the weather (including storms, high
heat and/or humidity), and all other risks listed or not listed on the waiver. All
participants at Hawksnest Zipline, Zippin for KAMPN event will be required to complete
an assumption of risk and waiver
Having read this waiver and knowing these facts, and in consideration of your accepting
my entry, I, for myself and anyone entitled to act on my behalf, waive and release
Hawksnest Zip Line and KAMPN, Inc. all sponsors, their representatives, and other
persons assisting with the event, and their successors from all claims or liabilities of any
kind arising out of my participation in the event even though the liability may arise out of
negligence or carelessness on the part of the persons or entities named in this waiver. I
grant permission to all the foregoing: to use any photographs, motion pictures, recording,
or any record of this for any legitimate purpose. I understand that if the event cannot be
held on due to circumstances beyond the control of the event committee and Hawksnest
Zip Line including, but not limited to, unsafe weather conditions, the event will be
postponed or cancelled.
_____________________________
Signature

______________
Date

