Liability Release and Assumption of Risk

For Beach Clean-up

Please read carefully, fill in all blanks and initial each paragraph.

_____
I understand and agree that neither the state of North Carolina, First Citizens Bank, Big Sweep the organizer, High Rock Lake River Rats Inc. the beach coordinator, nor any of their respective employees, officers, agents or assigns (hereinafter referred to as “Released Parties”), may be held liable or responsible in any way for injury, death or other damages to me or my family, heirs, or assigns that may occur as a result of my participation in this activity or as a result of the negligence of any party, including the Released Parties, whether passive or active.

_____
I declare that I am in good mental and physical fitness and know of no physical disorder which should keep me from participating in this activity.

_____
If I should become injured while participating Beach Clean-up activity, I authorize any physician or surgeon, licensed in the state of North Carolina, to perform emergency or surgical treatment, as in his sole judgment, may be necessary.

_____
I further declare that I am of lawful age and legally competent to sign this liability release, or that I have acquired the written consent of my parent or guardian.

I, ______________________________, by this instrument do hereby exempt and release the state of North Carolina, First Citizens Bank, Big Sweep the organizer, and High Rock Lake River Rats, Inc. the beach coordinator, and all related entities as defined above, from all liability or responsibility whatsoever for personal injury, property damage, or wrongful death, however caused, including but not limited to the negligence of the Released Parties, whether passive or active.

I have fully informed myself of the contents of this liability release and assumption of risk by reading it before signing it on behalf of myself and my heirs.

Name: ____________________________________________ (please print)

Address: __________________________________________

               __________________________________________

__________________________________________          ________________________________

                            Signature of Participant                                                                                Date

__________________________________________          ________________________________
                               Signature of Parent                                                                                     Date

