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Participant’s Information: 

Full Name:______________________________________________               Date of Birth:______________________ 

Address:__________________________________________________________    Email:_____________________________ 

Phone Number:_____________________   

Outdoor Adventure/Activity (“Activity”) 

☐ Zip lining  ☐ Ropes course  ☐ Rock climbing  ☐ Kayaking  ☐ Paddle Boarding  ☐ Canoeing  ☐ Other:_____________ 

 
In consideration of the services of Aramark Sports and Entertainment Services, LLC, their oƯicers, agents, 
employees, and aƯiliates, and all other persons or entities associated with those businesses (hereinafter 
collectively referred to as “ARAMARK”), I agree as follows: 

Acknowledgement of Activity and Inherent Risks: 

I acknowledge that the above selected Activity involves certain inherent risks, including but not limited to: 

 Physically and emotionally challenging  
 Falling from heights  
 Equipment failure or misuse  
 Collisions with objects or other participants  
 Exposure to extreme weather conditions (high 

winds, lightning, rapid weather changes)  
 Exposure to natural hazards such as uneven 

terrain, insects, and wildlife  
 Drowning or exposure to strong currents (for water-

based activities)  
 Exposure to risk of accident, injury, and even death  

 Damage to personal property and/or mental 
distress  

 Physical exertion that may result in injury, including 
exacerbation of pre-existing medical conditions  

 Exposure to communicable diseases, viruses, or 
illnesses  

 Slips and falls  
 Failing to act safely with ones own ability  
 Other unforeseen risk beyond the control of 

Aramark 

I understand and voluntarily assume all risks, known and unknown, associated with participating in the Activity.  

Voluntary Assumption of Risk: 

I am aware that the Activity entails risks of injury or death to any participant.  I understand that the description of 
these inherent risks is not complete, and that other unknown or unanticipated inherent risks may result in injury or 
death.  I agree to assume responsibility and accept full responsibility for the inherent risks identified herein, and 
those risks not specifically identified.  I acknowledge that it is my sole responsibility to determine whether I am 
medically fit to participate in the Activity.  My participation in this activity is purely voluntary; no one is forcing me to 
participate, and I elect to participate in spite of the inherent risks. 
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I acknowledge that engaging in this activity may require a degree of skill and knowledge diƯerent than other 
activities and that I have responsibilities as a participant.  I acknowledge that the staƯ of Aramark has been 
available to more fully explain to me the nature and physical demands of this activity and the inherent risks, 
hazards, and dangers associated with this activity. 

Release and Indemnification:  

I hereby releases and forever discharges on behalf of myself, my heirs, assigns, personal representatives and 
estate and for all members of my family and their representatives (collectively, the “Releasing Group Members”), 
Aramark Sports and Entertainment Services, LLC, and their respective aƯiliates, principals, directors, oƯicers, 
agents, employees, representatives, stockholders, and volunteers, their respective insurers (collectively, the 
“Releasees”) from any and all liability of any nature for any and all losses, damages, injury or harm (including 
death) to or by the undersigned, as a result of their participation in the Activity, unless such losses, damages, injury 
or harm are caused by the gross negligence, recklessness and/or willful misconduct of the Releasees.  

I will defend, indemnify and hold Aramark Sports and Entertainment Services, LLC, and their respective aƯiliates, 
principals oƯicers, directors, employees, representatives, stockholders, and volunteers ("Indemnified Parties"), 
from and against any and all claims, suits, fines, penalties, obligations, costs and expenses (including reasonable 
attorney's fees and costs), including claims by me or by third parties (which may include members of my party), 
incurred or suƯered with respect to death or injury to persons or damage to property arising out of or related to my 
participation in the Activity or my failure or that of any member of my party to comply with my obligations set forth 
in this agreement, including without limitation, claims asserting the concurrent or sole fault or negligence of all or 
any of the indemnified parties, excepting only claims arising out of the gross negligence, recklessness and/or willful 
fault of the indemnified parties. 

I, the undersigned, further waives liability of the State of Georgia and acknowledges and agrees that the 
State of Georgia and its oƯicers and employees are fully released from any liability for injuries, damages, or 
losses that the undersigned sustains as a result of or in connection with the undersigned’s participation in 
this activity. 

I certify that I am fully capable of participating in this activity. Therefore, I assume full responsibility for myself, 
including all minor children in my care, custody and control, for bodily injury, death, loss of personal property, and 
expenses thereof resulting from those inherent risks and dangers identified here in and those inherent risks and 
dangers not specifically identified, and as a result of my negligence in participating in this activity. 

Severability: 

If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall continue in full 
force and eƯect. 
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Voluntary Execution: 

I have read, understood, clearly understood, and accepted the terms and conditions stated herein and 
acknowledge that this agreement shall be eƯective and binding upon myself, my heirs, assigns, personal 
representatives, estate, and all members of my family, including any minor children accompanying me. I am 
signing this freely and voluntarily. 

 
___________________________________________  ________________________ 
Signature       Date 
 
Signature of Parent or Guardian, if participant is under 18 years of age 
 
___________________________________________ ________________________________ ________________ 
Signature      Name of Parent/Guardian  Date 
 


