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FIREWALKING LIABILITY RELEASE FORM
PLEASE READ THIS FORM CAREFULLY: BY SIGNING IT YOU ARE WAIVING ALL RIGHTS TO COMPENSATION IN CASE OF INJURY
I understand that my participation in any activity in this FIREWALKING SEMINAR is completely voluntary and at my own risk. I also understand that no assurance guaranteeing my safety is being made and I agree to hold Academy of High Achievers, the sponsors, facilitators, organizers and property owners completely harmless of all liability if I sustain any injuries. By signing this waiver, I attest that I am older than 18 years of age and I agree to assume full responsibility for any injury or injuries, physical, mental or otherwise that I may sustain by participating in this FIREWALKING SEMINAR. I understand that the voluntary activity of Firewalking and other voluntary activities that may be presented during this seminar are not insurable. I acknowledge that I have been told:

1) I am under no obligation to participate in the Firewalk

2) I am under no obligation to participate in any other activity presented during this Firewalking seminar.
3) That people have in fact been seriously injured by participating in Firewalking,

4) That there is in fact an inherent risk in Firewalking and other activities presented during this Firewalking seminar, and 

5) That if I voluntarily decide to firewalk and/or take part in any other activities during this firewalking seminar, there is a possibility that I myself may receive injuries requiring medical attention. 

My signature below indicates that I have read and that I understand everything contained in this waiver. I agree not to bring any suit for damages, regardless of whether or not negligence can be demonstrated, and I release all parties associated with this FIREWALKING SEMINAR from responsibility for any damages suffered by me whatsoever (including any damages that are physical or financial). I understand that there is a possibility that any foot treatments (such as massage or foot spas or reflexology) and/or any applied creams or lotions and/or any other application to my feet may significantly increase the sensitivity of my feet and thereby increase the likelihood that I may receive injuries requiring medical attention. I declare that I am not under the influences of alcohol or of any drugs other than those declared on my seminar registration form. Additionally, I give my permission for any video footage, still photos and testimonials I may give to be used in promotional material.
   NAME (Please print clearly)______________________________________________

   ADDRESS____________________________________________________________

CITY   ________________ _____________________POST CODE_______________

TELEPHONE ___________________________________ DATE________________

SIGNATURE__________________________________________________________

WITNESSED BY (Print name of witness)___________________________________

WITNESS’S STATEMENT: I was present and observed the above person read and sign this form. 
WITNESS SIGNATURE__________________________________________DATE________________
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