
 
INDEMNITY AND RELEASE OF LIABLITY 

 
RELEASE  OF LIABILITY: I hereby forever release and discharge Sieger Training Consultants Pvt., Ltd. and its employees, officers, and 
directors (referred to as the “Facilitator”) from any claim, lawsuit, demand, or expense whatsoever (all of which are referred to as “claims”) 
by reason of any damage or injury done to myself or my property, including my death. 
 
HAZARDS: I, ________________________________________________, aware that the Outdoor Training workshop which includes 
adventures like Trekking, Rock Climbing, Zip Line, Fire and Glass Walking workshop and other activities by Facilitator involve certain 
hazardous risks.  These risks are inherent in the nature of the activities because they involve confronting and overcoming fears, phobias, and 
limitations.  During the workshop or other activities, I will not participate in anything I do not feel comfortable doing or am prepared to do 
in regardless of other’s participation or non-participation.  I fully understand that all activities presented for involvement are optional and 
participation in them is not necessary to receive benefit from the experience.  If I do participate in certain activities which involve risk of injury, 
I take full responsibility for my actions and any negative consequences resulting there from.  The Outdoor activity including Trekking, Rock 
Climbing, Zip Line, Fire and Glass walking and may be dangerous or hazardous and may result in possible injury or death. I agree to abide 
by the instructions given by Facilitator to discontinue playing immediately upon the feeling of any unease, disoriented, or experiencing 
any lack of well-being or due to any medical reasons that arise during the entire participation of Outdoor Activities. I understand that 
Trekking, Rock Climbing, Zip Line, Fire and Glass walk during the workshop is entirely voluntary and I will not attempt Trekking, Fire and 
Glass walk or any other activity unless I choose to do so. The components of the Trekking, Rock Climbing, Zip Line, Fire, Glass walking and 
other activities include discussion, participation, other personal growth activities, and OPTIONAL by workshop participants. The risks 
involved in the workshop may include the following, but are not limited to; falls, pain, soreness, burns, blisters, mental or emotional upset, and 
disorientation. I authorize the use of my photos, video, name, comment, game result, etc. for promotional purposes by Sieger Training 
Consultants Pvt. Ltd. 
 
INDEMINITY: I further agree to indemnify (assume all costs of) the Facilitator against all costs and expenses associated in any way with 
any claim made by me or by any person claiming through me, including the minors listed below. 
 
This release and indemnity is given in consideration of my participation in the activities offered by the Facilitator and shall be effective 
whether or not the damage, injury, or death arose from or was contributed to by: 

A. The negligence of the Facilitator 
B. The actions of the other clients 
C. Any other cause whatsoever 

 
I understand and agree to follow all safety rules, regulations & procedures and in the event that that such rules and procedures not 
followed by myself, or others, it could result in my injury or death.   
 
This release and indemnity shall be binding on me and on any person claiming through me, such as any of my children or my heirs. 
  
I HAVE CAREFULLY READ AND FULLY UNDERSTAND THE ABOVE, ASSUMING ALL RESPONSIBILITY FOR MY ACTIONS. 
 
If I am a parent or legal guardian signing for persons under 18 years of age, the foregoing terms are binding upon me and I accept full 
responsibility for said minors.  I represent myself to the Facilitator as the true parent and/ or legal guardian of the said minors. 
 
 
DATED THIS _________________DAY OF    , 20_______________ (date)/ (month)/ (year) 
 
 

 
NAME OF THE PARTICIPANT                                    SIGNATURE OF THE PARTICIPANT 

 
 

NAME of LEGAL GUARDIAN                                      SIGNATURE OF LEGAL GUARDIAN  
         (IF PAX. UNDER 18 YEARS)                                                                                      (IF PAX.  UNDER 18 YEARS) 

 
   
WITNESS NAME                                                              WITNESS SIGNATURE 


