
CHALLENGES 
(a division of Point Athletic Club) 

PARTICIPANT / MEMBER RELEASE OF LIABILITY

READ BEFORE ACKNOWLEDGING:


In consideration of being allowed to participate in any way in the use and enjoyment of the equipment, materials, events and activities at CHALLENGES, a division of the Point Athletic Club, located at 533 Van Gordon, Lakewood, CO 80228  (jointly,  “CHALLENGES”), the undersigned, acknowledges, appreciates, and agrees that:

1.  
The activities included at CHALLENGES include, but are not limited to the following:  two obstacle courses, Aeroball (trampoline/basketball game), human foosball, burma bridge race, and rope swing race.  CHALLENGES may add additional events in the future.   In the event that  CHALLENGES does add additional equipment, materials, events and activities, this Release of Liability shall extend to and include any and all future equipment, materials, events and activities.  
2. 
The risk of injury from the activities involved in the use of the CHALLENGES activities and events as set forth in paragraph 1 above is significant and includes, but is not limited to the following: sprains, strains, fractures, over-use syndrome, and the potential for permanent paralysis and death. While particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist.  
3. 
I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OF CHALLENGES or others, and assume full responsibility for my participation.    
4. 
I willingly agree to comply with the stated and customary rules and regulations of CHALLENGES for participation.  If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of CHALLENGES.  
5. 
I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY FOREVER RELEASE, INDEMNIFY, AND HOLD HARMLESS, CHALLENGES, its managers, members, officials, agents, affiliates, subsidiaries and/or employees,  independent contractors, other participants, sponsors, advertisers, and volunteers and the owner of the facility (collectively, "Releasees"), with respect to any and all injury, disability, death or loss or damage to person or property, whether arising from the negligence of the Releasees or otherwise, to the fullest extent permitted by law.  This Indemnification shall survive any lapse in  participation and use of the facilities and activities for an unlimited time.     
6. 
I further state that I am in proper physical condition to participate in the use and enjoyment of the equipment, materials, events and activities as set forth in paragraph 1 above.  
7. 
If any provision of this Release of Liability shall be unlawful, void, or for any reason unenforceable, then that provision shall be deemed severable from this Release of Liability and shall not affect the validity and enforceability of any remaining provisions.  
8.  
Check A and/or B, as applicable:   


A. □
I am age 18 or over.
______________________________________________________________________

Address

______________________________________________________________________

Phone number:

Email Address


Date of Birth 
Emergency Contact Person:  ______________________________________________

Phone Number:  Home / Work _____________________________________________

                            Cell:  ___________________________________________________

B.  □
 I  am the parent or legal guardian of the child(ren) named below and by executing this Release of Liability I authorize the child(ren) named below to participate in the activities set forth in paragraph 1 hereinabove.  
CHILD(REN)
____________________________________________________________________

(first name)                         (full last name) 
                                                     (age) 

____________________________________________________________________
(first name)

        (full last name)
     


                  (age)

____________________________________________________________________

(first name)

        (full last name)



                  (age)

____________________________________________________________________

Address

Emergency Contact Person: ______________________________________________

Phone Number:  Home/Work:_____________________________________________

                            Cell ____________________________________________________

I HAVE READ THIS RELEASE OF LIABILITY, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY AGREEING TO THESE TERMS AND DO SO AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

□   Please check this box if you are the parent or legal guardian of the child(ren) listed in section 8B above.  

Dated:_______________, 20___

________________________________







Print Name:







________________________________







Signature 
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