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Release and Waiver of Liability 
 
The undersigned understands, acknowledges, and agrees to the following: 

● I acknowledge that I am at least eighteen (18) years of age and of sound mind. 

● I agree that I have read, fully understand, and agree to abide by all the terms of all official 

Endless Adventures Ontario (EAO) policies, including but not limited to: 
Code of Conduct - endlessadventures159804310.wordpress.com/code-of-conduct/   

Health and Care of Player Policy - endlessadventures159804310.wordpress.com/health-and-care-of-player-policy/   
Site Rules - https://fantasyalivelrp.com/pages/manitou-rules  

 

● I understand and acknowledge that my participation in End Times LARP (hereinafter referred to 

as the "LARP") is voluntary and that I do not have to participate unless I willingly choose to do so. 

● I understand and acknowledge that my participation in the LARP is an inherently dangerous 
activity and that the risk of injury, serious injury or death cannot be eliminated.   

● I acknowledge that I may be struck by LARP weapon phys-reps for the purpose of live action 
combat and agree to willingly partake in said combat while not registered as a non-combat 

character.  I also acknowledge that such combats may occur around me and I accept the risk of 

being struck by the aforementioned weapons inadvertently.  
● I acknowledge that EAO makes no representation or claims as to the condition or safety of the 

land, structures or surroundings, whether owned or not owned, leased or rented, operated or 

maintained by EAO. 
● I voluntarily accept all risks of participating in the LARP, including but not limited to those 

resulting from falls, illness, infection, food, contact with others, rough terrain, premises defects, 

limited visibility, and the effects of weather (including but not limited to temperature, humidity 
and precipitation).   

● I acknowledge that the LARP may contain dark themes, storylines, language, displays and mature 
content that some participants may find offensive or disturbing. 

● I understand that all rulebooks and supplements published by the LARP and all stories told 

relating to the LARP’s events are completely fictional and I acknowledge that I should never use 

anything in these documents or stories in any way that may be dangerous or unlawful. 

● I consent to the use, by EAO and the LARP, of my image and voice in photographs, motion 

pictures and audio recordings taken at the LARP or by individuals acting on behalf of the LARP.   
● I acknowledge that I am solely responsible for my own safety and health care needs (both 

physical and mental) while participating in the LARP or while present during an event of the 
LARP.  I also certify that I am physically fit and have no medical condition that would make my 

participation in the LARP more hazardous.  I furthermore agree to remove myself from 

participation in the LARP should I sense or observe any hazard or unsafe condition, or feel unfit 
or unable to safely continue.   

● I acknowledge that I am solely responsible for the protection of my property while participating 

in the LARP, while my property is present during an event of the LARP, and while my property is 
stored on a site where the LARP is held.  I will not hold any other responsible should my property 

be damaged, lost or stolen. 

● I accept full responsibility for any injuries to a person or damage to property that I may cause.  
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● I understand that EAO does not provide any insurance coverage for my person, for my property 

or for any damage to the person or property of another resulting from my actions. 
 

● I agree to release from liability, agree to hold harmless and agree to wave all claims that I have 
or may have in the future against the LARP, its owners, directors, organizers, shareholders, 

parent company, officers, employees, volunteers, agents, venue, sponsors, contractors, and 
assigns (hereinafter collectively referred to as "the Releasee") for all loss, damage, injury, 

expense, indiscretion or offence (be it physical, emotional and/or psychological) which I may 

suffer as a result of my participation or presence at the LARP, due to any cause whatsoever, 
including but not limited to negligence, gross negligence or negligent rescue on the part of the 

Releasee and from any breach of contract, statutory duty or duty of care on the part of the 

Releasee.  I agree not to sue and to indemnify and hold harmless the Releasee from all claims, 

expenses, fees, liability, damage award or cost of any type howsoever arising from my 

participation in the LARP.   This release shall be binding upon myself, successors in interest 
and/or any person(s) suing on my behalf.  I have carefully read and understood this waiver, 

release and indemnity and am aware that by signing this document, I am waiving substantial 

legal rights on my own behalf, and on behalf of my estate, heirs, executors and next of kin, 
including giving up the right to sue. 

 

By signing below, I attest that I have read, understood, and voluntarily agreed to all the points in this 

document.  I understand that this document is complete unto itself and that any oral promises or 

representations made to me concerning this document and/or its terms are not binding upon the 

Releasee. 
 

 

 

Name: _________________________________________________________    Age: __________       

Address: _______________________________________________________________________    

Signature: ______________________________________________________________________   

Date (YYYY/MM/DD): ___________________________  Location: _________________________ 

 

 
 
 
Name of Witness: ________________________________________________________________    

Signature: ______________________________________________________________________   

Date (YYYY/MM/DD): ___________________________  Location: _________________________ 

 


