
Mojacar Walking Group

Registration & Waiver

BY MY/OUR SIGNATURE I/WE ACKNOWLEDGE THAT

1. Participating in an organized walking event is a potentially hazardous activity.
2. I/we will not participate unless physically and medically able.
3. I/we agree to abide by all decisions of the organizers relative to my/our ability to complete the

walk.
4. I/we have read, understand and agree with the points raised in the walk notes
5. I/we assume all risks associated in participating in these walks, including but not limited to

           Slip/trip/fall, contact with other participants, weather conditions, traffic and conditions of
           road and route surfaces, all such risks being known and accepted.

I/we, for myself/ourselves and anyone named or entitled to act on my/our behalf, waive and release
volunteers of the Mojacar Walking Group, any sponsors, their representatives and successors, from all
claims and/or liabilities of any kind arising out of my participation in these walks, including any liability
that may arise out of negligence or carelessness by person or organizations named in this waiver.

BLOCK CAPITALS PLEASE

Print Name                        Signature Date

.............................................................    ...................................................             .............................

.............................................................    ...................................................             .............................

.............................................................    ...................................................             .............................

Email:
...................................................................................................................................................................

In case of emergency, please notify:

Print Name Telephone number

............................................................................................................ ….............................

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::
Additional information if applicable:


