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ZSNY Trip Release & Emergency Forms 

RELEASE OF LIABILITY 

 

1a: ASSUMPTION OF RISKS 

By signing this legal document, I, _______________________________ (Sign your legal name here) 

acknowledge that I am fully aware that by participating in this event its planned activities, I will 

subject myself to potential risk and accidental dangers. By signing this document, I, said signatory, 

FREELY ACCEPT AND FULLY ASSUME ALL SAID RISKS, DANGERS AND HAZARDS AND 

THE POSSIBILITY OF PERSONAL INJURY, DEATH, PROPERTY DAMAGE AND LOSS 

RESULTING THEREFROM. 

 

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 

In consideration of Zombie Squad Chapter 007 and its officers accepting my application to participate 

in this event and permitting my participation in planned activities, I hereby agree to all of the following 

articles: 

1. I, hereafter, WAIVE ANY AND ALL CLAIMS that I have or may in the future against THE 

RELEASEES, AND TO RELEASE THE RELEASEES from any and all liability for property loss, 

property damage, and expense or injury including death that I or my dependents may suffer, or that my 

next of kin may suffer as a result of my participation in said event. 

2. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any 

damage to property of, or personal injury to, any third party resulting from my participation in said 

event. 

3. This Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, 

assigns and representatives, in the event of my death or incapacity; 

4. This Agreement and any rights, duties and obligations as between the parties to this Agreement shall 

be governed by and interpreted solely in accordance with the laws of the State of New York and no 

other jurisdiction; 

5. Any litigation involving the parties to this Agreement shall be brought solely within the State of 

New York and shall be within the exclusive jurisdiction of the Courts of the State of New York. In 

entering into this Agreement I acknowledge that I will not rely upon any and all oral or written 

representations or statements made by the Releasees with respect to the safety of said event other than 

what is set forth in this Agreement. 
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BY SIGNING BELOW, I SIGNIFY THAT I HAVE READ AND DO FULLY UNDERSTAND THIS 

AGREEMENT AND AM AWARE THAT BY SIGNING THIS AGREEMENT, I HEREAFTER 

WAIVE ALL AFOREMENTIONED LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, 

EXECUTORS, ADMINISTRATORS, ASSIGNEES AND REPRESENTATIVES MAY HAVE 

AGAINST THE RELEASEES. 

 

The information that I have provided is truthful and accurate to the best of my knowledge and/or ability 

 

Name (Print): ________________________________ Date ____________ (dd/mm/yyyy) 

 

Signature: _____________________________________ 
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Emergency Information 

 

In Case of Emergency, ZSC-007 needs the following information: 

 

Name of person to contact in the event of an emergency: __________________________ 

Telephone Number(s): __________________________ 

 __________________________ 

Relationship: __________________________ 

 

Any allergies or other known health concerns in case you are hospitalized:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________ 

 

If you are driving, please give us the following information about your vehicle: 

License Plate Number: __________________________ 

Year/Make/Model: __________________________ 

 

This information will be kept sealed in an envelope for the duration of the trip, in case of need, and 

will be destroyed at the end of the trip to maintain your privacy. 

 

 

 

 

The information that I have provided is truthful and accurate to the best of my knowledge and/or ability 

Name (Print): ________________________________ Date ____________ (dd/mm/yyyy) 

 

Signature: _____________________________________ 

 


