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INHERENT RISKS WARNING & WAIVER FORM
Event:
Location: Date:
Participant's First name Last name
Address City Province
Postal code Phone number Date of Birth

» | hereby confirm my attendance to the information & initiation meeting prior to the activity

» | acknowledge of being informed of all instructions and security measures pertaining to the inherent risks of
possible accidents / bodily injuries that could arise from my participation to this event;

» | hereby confirm that | am not a beginner skier / snowboarder / cyclist / mountain biker;

> | acknowledge that | must not use ski poles while using TheAirBag. | am conscious that an impact with my
equipment can be the cause of a bodily injury and | accept the inherents risks and release Softlanding Events inc.
and Ben McHugh of any liability resulting from it;

> | am the one and only that may judge if my skills are sufficient to participate to an event of (form and mobility) such a
difficulty level and | am aware of the risks | am exposing myself to, and this on my own free will and knowledge;

> | acknowledge that wearing an helmet is mandatory;

> | have visited the AirBag jump site to comply with the mandatory trial for acknowledgment of the difficulty level;

» lamin good physical and mental health. | have no handicap that may imply a danger inherent to participation and |
accept to participate on my own free will. | am informed that jumping on air bag is not recommended for people
suffering from heart or cardiovascular conditions,, back, neck conditions or customers who are pregnant;

> Photography and film taken by Solftlanding Events appointed staff remains the property of Softlanding Events.
Participants agree to their images being used for advertising or marketing purposes and appearing on
www.theairbag.ca as well as other legal social networking sites;

> Neither , Softlanding Events inc, theairbag.ca, any organizer, employee, volunteer or
sponsor will be held responsible of any damages and/or accident / bodily injury arising out of my participation to this
event.

> My age is years old

Participant signature: Date:

Name of participant in capital letters:

>

Since | am under the age of 18, | am enclosing the written agreement signed by my parents.

This is to certify that as parent/guardian of the above named minor (under 18), | do hereby acknowledge and
consent to his/her agreement to be bound by each of the terms and conditions identified above.

Parent(s) / Guardian(s) of Date:

Name of Parent(s) / Guardian(s) in capital letters:
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