MINLAX, LLC

RELEASE AND LIABILITY WAIVER
In consideration of my or my minor child’s voluntary participation with Minlax LLC, I hereby for myself and my minor
children if they are participating, my estate, my heirs, legal representatives and assignees release, waive, discharge and
covenant not to Minlax LLC, their officers, directors, subsidiaries, partners, trustees, servants, agents, volunteers, or
employees (the “Indemnities”) from any and all claims, liabilities, losses or expenses, including reasonable attorney’s
fees, and disbursements whatsoever arising out of or related to any loss, damage or injury, including death that may be
sustained by me or my minor child or any property belonging to me whether caused by my or my minor child’s
negligence, the Indemnities’ negligence or otherwise, occurring while or arising out of my participation in said event.
MINLAX LLC ACCEPTS NO RESPONSIBILITY OR LIABILITY FOR ANY DAMAGE OR INJURY TO
PERSONS OR PROPERTY.
I understand and agree this release does not apply to any intentional, willful, or wanton acts on the part of any of the
released parties. To the extent this release is deemed overbroad or unconscionable for any reason, it is my intent and
understanding this release will remain valid in all applications that are not deemed overbroad or unconscionable. I intend
the statements made herein to be perpetual, and I will be bound by them unless and until expressly rescinded by me in
writing.
I also understand by signing this form, I give Minlax permission to use any photos, audio or video taken from this event
on www.minlax.com and/or other program purposes.
I have read the above Release and Waiver, understand it and sign it voluntarily. I am at least 18 years of age and am
competent to sign the Release and Waiver.

Name of Participant (please print)

_______________________________________________________________________________
Signature (if minor, Guardian’s signature required)

______________________________________________________________________________
Printed Name

_____________________________________________________________________________
Date
__________________________

