
Wildwoods Adventure
H.No: 11-4-71, Chilkalguda, Secunderabad - 61. Email: wildwoodsindia@gmail.com

Web: www.wildwoodsadventure.com Ph: 9849566600

Dream…….. Discover…….... Explore……...

Disclaimer
(Waiver and Release of Liability & Assumption of Risk)

ToWhom It May Concern

Attending Camp At : ______________________________________________

Attending from (Dates) : ____________________ to _______________________

Participant Full Name : ______________________ S/o D/o W/o : __________________________

Date of Birth/Age : ______________________ Contact : __________________________

Blood Group : ______________________ Email ID : __________________________

Address : ______________________________________________________________

Emergency Name and Contact No: _____________________________________________________

All precautions will be taken care by Wildwoods Team while performing the activity to ensure the safety of the
participants.(Ensure reduction of risk) These sports are performed solely at the patrons risk and responsibility.

I, the undersigned, do hereby acknowledge, covenant, and agree for myself, my family, heirs, and assigns as
follows:
I_______________________________________S/o, D/o, W/o____________________ agree to adhere strictly
to the discipline of program and abide by the directions of the organizers at all times during the program.
In case of any accident, illness, injury, loss, death during camp / course / training / travelling or in any other
way, neither my executor nor I will hold the Wildwoods Adventure (Including its Owners’ / Management Team
/ Members / Instructors / Trainers / Employer / Educational Institution / Organizers) responsible Or any claim
which may be any third party against them in connection of said training or journey. I understand that there is
a certain level of unpredictability and uncertainty and discomfort associated with the adventure activity.
I declare that I do not have any infectious disease and I am keeping good Health.

Date : ___________

Place : ____________ Participant Signature: ____________________

In Case of Minor (Below 18 Years)

Relationship : Father/Mother/Legal Guardian/Faculty/Teacher/Other: _______________________

Name : ______________________ Contact Number ________________________
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