
CONSENT/WAIVER – Must be signed by all participants 

WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
BARAGA COUNTY CHAMBER OF COMMERCE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMET IN 
CONSIDERATION for being permitted to participate in the “Baraga County ATV/UTV Wilderness Waterfall Adventure”. 

THE UNDERSIGNED PARTICIPANTS: 

1.  I ______________________________________HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO 
SUE the Baraga County Chamber of Commerce, their officers, employees, Baraga County, any of the surrounding 
towns or cities, the State of Michigan, or volunteering guides and assistants. All for the purpose herein referred 
to as "releases" from all liability to the undersigned, their personal representatives, assigns, heirs and next of kin 
for any and all loss or damage, and any claim or demands therefore on account of injury to the person or 
property or resulting in death of the undersigned, whether caused by the negligence of the releases or 
otherwise while the undersigned is participating in event. 

2. HEREBY AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of them from any loss, 
liability, damage, or cost(including attorney's fees)they may incur due to the presence of the undersigned 
participating in the event and whether caused by the negligence of the releases or otherwise. 

3. THE UNDERSIGNED PARTICIPANTS agree that while participating in the event, the use of alcohol or any 
substance which affects the ability to operate or control his or her vehicle may be considered as hazardous to 
the health and safety of participants and spectators is strictly forbidden. 

4. THE UNDERSIGNED AGREES that he or she will not use or operate any vehicle in violation or contravention of 
any city, county, state or federal laws, statuaries, ordinances or regulation and shall be personally liable for all 
fines and penalties for such violations. Proper safety gear is required for all models of transportation. 

5. Hereby assumes full responsibility for and risk of bodily injury, death, or property damage due to the negligence 
of releases or otherwise while participation in the event. 

EACH OF THE UNDERSIGNED expressly acknowledges and agrees that the following release, waiver, and indemnity 
agreement is intended to be as broad and inclusive as is permitted by law of the state in which it is operated in and that 
if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and 
effect. 

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY 
AGREEMENT, and further agrees that no oral representation, statement, or inducements apart from the foregoing 
written agreement have been made. 

I understand and accept that in the course of my attendance at the participation in the “Baraga County ATV/UTV 
Wilderness Waterfall Adventure" fil/photographs and/or illustration may be used in any medium by the Baraga County 
Chamber of Commerce and all its related entities and agencies for advertising and promotional purposes in any medium, 
without compensation to me. 



6. I HAVE READ THIS DOCUMENT. I UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS. I UNDERSTAND I AM 
ASSUMING ALL RISKS INHERENT WITH THE DRIVING. BY CHECKING THE BOX BELOW AND CONTINUING TO THE 
REGISTRATION FORM IS EVEIDENCE OF MY ACCEPTANCE OF THE ABOVE PROVISIONS. 

7. ELECTORINC SIGNATURE - By checking the box below you agree this will be consider an electronic signature in-
leu of a paper-based signature. You understand that an electronic signature is the same as a paper signature and 
is legally binding in the United statuaries and other countries. You further agree not to electronically sign any 
form without first reading it and ensuring you have accurately filled out the form to the best of your knowledge. 

    I Agree to the terms and conditions laid out in the CONSENT/WAIVER above. 

Print Name: ____________________________    Signature ___________________________________ Date: ________      

Emergency Name: ____________________________  Emergency Phone # ____________________________ 

Guardian Signature for minor: _____________________  Date:________  Name of Minor Child _____________________   
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