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ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM

l, , hereby acknowledge that
my participation in the Event will include physical activities, such as dance, yoga etc. and may
expose me to the risk of bodily injury. Accordingly, | hereby further acknowledge that | have given
my consent to my participation in the Event having assumed the risk of bodily injury to me.

| hereby agree to RELEASE, INDEMNIFY, AND HOLD HARMLESS Ekal Vidyalaya Foundation
USA, Inc. and its officers, directors, representatives, agents, and volunteers (“the Indemnified
Parties”) from all claims for damages or injunctive relief resulting from my participation in the Event,
including any claim alleging that damages or injuries were caused by the NEGLIGENCE of any of
the Indemnified Parties.

| CERTIFY THAT I HAVE READ THIS DOCUMENT AND | FULLY UNDERSTAND ITS CONTENT.
| AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND | SIGN IT OF
MY OWN FREE WILL.

Participant’s Signature

Participant’s Name

Parent/Guardian Signature

(If under 18 years old, Parent or Guardian must also sign.)

Date
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