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WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT 

I, _____________________, am the parent or guardian of _________________________
    Parent or Guardian’s Name 



Child’s Name 

A minor child who will be attending and participating in sports activities at Manowé including but not limited to horseback riding, swimming, ropes course located at the 63412 N M66 Sturgis, MI 49091. I am fully aware that my child’s participation is totally voluntary. 

In consideration of Manowé agreement to permit my son or daughter to participate, the receipt and sufficiency of which consideration is hereby acknowledged, I agree as follows: 

1. I, individually and on behalf of my minor child and our respective heirs, successors, assigns and personal representatives, hereby release, quit and forever discharge Manowé, and further agree to indemnify, defend and hold harmless, its employees, agents, servants, officers, trustees and representatives (in their official and individual capacities) from any and all liability whatsoever for any and all damages, loses or injuries (including death) to person or property or both including but not limited to any claims, demands, actions, causes of action, damages, costs or expenses, including attorneys’ fees, which arise out of, occur during or result from my child’s attendance and activity participation. 

2. I agree that this Waiver, Release and Indemnification Agreement is intended to be construed under the laws of the State of Michigan, that it is intended to be as broad and inclusive as permitted by the laws of the State of Michigan, and that if any portion hereof is held invalid, it is agreed that the balance hereof shall, notwithstanding, continue in full legal force effect. 

3. I hereby acknowledge and accept that my minor child’s participation is a physically-demanding activity, and that it will require my child’s immediate presence while others are engaging in activities. My child will assume certain risks commonly associated with the activities, including but not limited to serious bodily injury and/ or death. My child and I have knowingly and voluntarily decided to assume risks of these inherent dangers in consideration of the permission of Manowé to allow my minor child to participate. I hereby certify that my child is medically fit to engage in physical activities. 

4. In signing this Waiver, Release, and Indemnification Agreement, I hereby acknowledge and represent that I have read this entire document, that I understand its terms and provisions, that by signing it I am giving up substantial legal rights my child and I might otherwise have, that it is a binding agreement, and that I have signed it knowingly and voluntarily. 

Medical Treatment Authorization 

5. It is my understanding that Manowé will attempt to notify me in case of an emergency involving my child. If Manowé cannot reach me, then I authorize Manowé to take my child to a doctor and I give my permission to the doctor to provide the medical services that are necessary. I agree to pay for any medical expenses incurred. I agree to notify Manowé if I feel there are any health considerations that would prevent my child from participating in any of the activities listed above. I also give Manowé my permission to restrict my child from participation in any activity that they believe would cause health concerns or for other reasons. 


___________________________________ _________________________________________ 

Child’s Name (Print) Parent or Legal Guardian’s Name (print) 


_________________________________________ 

Signature of Parent

___________________________________ _________________________________________ 

Date Emergency Contact Name & Phone Number 

