
 
  

      
  

 

 

 Acknowledgment o f Riisk, Waiver & Release - Adullt 
This fo rm m ust b e oompl,eted by all 1pa,l1:i,c11pa,n,ts 18 y ,ears and o lder 

I, __________ t he undersi,gnedl hereby apply to, participate in the program 
described below to be conducted in ,cooperation with Comell Cooperative Extension 
Association of _________ County and I acknowledge as follows: 

I fully understand and .acknow'ledge tJhat th ere are inherent r isks and dangers in my 
participation in the .above aotiv it ies and my pa,t ioipation in sa id ao'bivit ies .and use o1f any 
equ ipment or mater ials related to such aotJivit ies may resu lt in my injury, illness or death 
and damage to or loss of my pernona l pruperty .. , I understand other partioipants, aocidents, 
forces o1f nature or other causes may cause these risk and dangers and I hereby fully 
acknowledge .and .accept t hese risk and dangers. 

I am in g:ood healt h and I am a,t or above t h e n in iimmn age of e iighteen (18) rcequired 
to partidpate in this activity and I am able to participat,e in .any strenuous physical activit y 
associated therewith. 

l herewi th release, forever discharge and waiive any r ight of recove1ry or subrog:atiion 
against Cornell Cooper-at1ive Extension, i ts officer.s, directors, employees and 
volu 1teers from any and allll lliabilli t y w h atsoever for any iillness or i njury, inoluding 
death 01r da1rnage t o or loss o f my personal p roperty t h at I rna,y sustai n whi le I am 
particiipati ng1 in tlhiis p rogram. Thi:s .s!ha lll be binding on iny heiirs, suocessors, a,ssiign,s, 
admin istrators and executor.s .. Any clai'11ns or disputes ar"sing1 out of my partkipa,t ion 
in t lhe acti v iity slhalll fir st be .s 1bmitted to arbiitrat:ion and/or be v enued iin th e 
Supreme Cot11rt of t he State of New Yorik of th e sponsori ng County Associati:on, the 
choiice of w lhiich shalll l!>e at the sole d iscreti:on of OCE. 

I HAVE READ THE ABOVE OR I ACKNOWLEDGE, I F VERIFIED BELOW BY THE INSTRUCTOR, 
THAT I IHAVE HAD THIS DOCUMENT READ TO ME AT MY REQUEST AND BY SI GHING IT I 
AGRIE'E IT IS MY INTIElrilffION TO !PARTICIPATE IrNI TIHIE I NDICATED ACTIVITY AND I 
U INID IE RST A D AN ACCEPT ALL TIH E RISIKS INVO L VEID. 

DATIE(S) OF PROGRAM: ______________________ _ 

IDESCRIPTIOINI OF IPROGIR:AM: _______________________ _ 

PARTICIPANT'S FULL NAME: ___________________ _ 

DATE OF BIRllH: _______ _ 

ADDRESS: _____________________________ _ 

_______________ DATE: ______ _ 

WITINIESS: ______________ SIGNATURE:, __________ _ 

(MUST BE CCE EM PLOYIEIE) 

This form m ust be kept i n CCE Assoc1i a l:iio•n fi l es fo r· seven ( 7 } years from d a,te of show. 
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