
 

Event Waiver 

Event:  _Jones Memorial Hike ____  

Location: __Prallsville Mills_______      Date: _Sunday, November 10, 2019____ 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

City, State, Zip: ______________________________________________________________   

Home Phone: _______________________    Cell Phone During Work Day: ______________ 

Email: _____________________________________________________________________ 

In case of emergency, please contact: 

Name: ________________________________________ Relationship: __________________ 

Phone: Day ______________________________ Evening ____________________________ 

I acknowledge that by participating, I will be engaged in an outdoor activity, and that such activities may involve certain 
inherent risks including, but not limited to, the risk of illness or injury from natural hazards, and risks associated with the 
actions of others. I agree to follow the directions of the representatives of New Jersey Conservation Foundation in order to 
optimize the safety of all participants.  Unless I opt out below, I give NJCF permission to use any photos taken of me or my 
child/children for publicity or program literature. 

The Undersigned, on behalf of themselves (and, in the case of participants under the age of 18, on behalf of such minors) 
and their respective estates, hereby waives any right of recovery and releases New Jersey Conservation Foundation (NJCF), 
their trustees, directors, officers, employees and agents (collectively, “Released Parties”), from liability related to the 
Undersigned, arising from any and all injury to persons and damage to property, and further agrees and undertakes to 
indemnify, hold harmless and defend Released Parties from and against any and all claims, damages, actions, liability and 
expenses including attorney’s fees and other professional fees in connection with bodily injury including death, personal 
injury and/or damage to property arising from or out of the Undersigned’s (or minor’s) activities and participation in  the 
above NJCF event.  

The Undersigned further acknowledges and agrees that NJCF does not assume any responsibility whatsoever for any 
property of the Undersigned and the Undersigned shall not hold NJCF liable for any loss or damage to same.  

Signature: ___________________________________ Date: __________________ 

Signature of Guardian (For Youth Under 18 Years of Age): ____________________________ Date: ________ 
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