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RELEASE OF LIABILITY: This release is intended to be complete, unconditional, and as broad as the law will
allow. The undersigned, on behalf of the participant, herby waives, releases and discharges Challenger and
the officers, agents, servants, employees and lessors of Challenger from any and all liability, claims, demands,
or actions whatsoever arising out of any damage, loss, or injury to the participant or the participant’s property
while upon the premises of Challenger or while participating in any activities sponsored by Challenger, whether
such loss, damage or injury results from the negligence of Challenger, its officers, agents, servants,
employees, or lessors or from some other cause. This release form is complete and signed freely and with full
knowledge of its significance.

| understand that this release is intended to extinguish negligence liability. | understand that this release will be
construed and interpreted under Maine law. | understand that in the event of an emergency, reasonable
attempts will be made to contact a guardian or immediate family member. In the event that one cannot be
contacted, | request and authorize medical personnel to provide all reasonably necessary medical care to the
participant including, but not limited to, hospital tests and administration of medications. | understand that
Challenger and its officers, agents, servants, employees, or lessors will not administer any drugs or
medications to the participant.

| also acknowledge that by signing this waiver, Challenger has permission to use my likeness in future publicity
promoting this event.

Name of Participant

Signature of Participant

Name of Parent or Guardian (if participant is under the age of 18)

Signature of Parent of Guardian

Address City/State/Zip

Day Phone Eve Phone
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