Activity Participation Release and Waiver of Liability 
1. Activity Information:
Trip/Activity Name:   Indiana Free Library 250th Celebration Trip to Fort Ligonier 
[bookmark: _GoBack]Date(s):    July 1, 2026
Location:    Fort Ligonier, 200 S Market St, Ligonier, PA 15658
Organizer/Organization:  Indiana Free Library, 465 Philadelphia Street, Indiana, PA 15701

2. Assumption of Risk: 
I, _______________________________________________ acknowledge that I have voluntarily chosen to participate in the above-named trip. I understand that this trip may involve risks, including but not limited to physical injury, illness, death, or property damage. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the Releasees or others, and assume full responsibility for my participation. 
3. Release of Liability:
I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby release, hold harmless, and promise not to sue the Indiana Free Library, its officers, officials, agents, and/or employees ("Releasees"), with respect to any and all liability, claims, demands, actions, or rights of action, which are related to, arise out of, or are in any way connected with my participation in this activity, including those allegedly attributable to the negligent acts or omissions of the Releasees. 
4. Medical Authorization:
I confirm that I am physically able to participate in this activity. In the event of an injury or medical emergency, I authorize the organizer to secure emergency medical treatment if I am 
5. Signatures
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT FREELY AND VOLUNTARILY. 
Participant Name (Print): ____________________________________________________
Participant/Parent or Legal Guardian Signature: 
_________________________________________________________________________
(Minor Consent: If the participant is under 18, a parent or legal guardian must print their name, sign, and date the form). 
Date: ________________________________________________
