
WAIVER AND RELEASE OF LIABILITY FOR THE CHAIR’S CHALLENGE WALK IN AID OF BSAVA 
PETSAVERS 

Waiver 

I confirm that I am 18 years of age or older.  

I understand that the Chair’s Challenge involves strenuous physical activity, may be mentally 
challenging and potentially dangerous with respect to, but not limited to, natural obstacles, 
surface hazards and weather conditions. 

As such, I am fully aware of the risks to myself and others associated with participation in the 
Chair’s Challenge. These risks include damage to or loss of personal property, personal injury 
and in extreme cases, death. 

I understand that participation in the Chair’s Challenge is ENTIRELY AT MY OWN RISK. 

I am sufficiently fit and healthy to safely participate in this event and do not suffer from any 
medical condition which would adversely affect my ability to safely participate in all activities at 
this event.  

I agree to mitigate risk of physical injury to myself including, but not limited to: wearing shoes 
appropriate for strenuous physical activity and outdoor hiking, and dressing in conjunction with 
the weather. 

Release 

I hereby acknowledge and accept that past and present BSAVA staff, directors, officers and 
volunteers shall not be liable to me for any loss or damage arising from my participation in the 
activities on this event, including indirect or consequential loss or damage.  

Agreement 

I have read and fully understood all the terms of this disclaimer. I confirm that I am not relying 
on any statements or representations by any person or entity as an inducement to my fully and 
voluntarily engaging in the Chair’s Challenge and assuming the risks and obligations stated 
above. 

I acknowledge that the nature of my participation in the Chair’s Challenge is potentially 
hazardous and that if I am unwilling to accept the risks associated with my participation, I 
should not take part. 

I give permission for BSAVA to use my photograph and/or any other record of my participation on 
this event for publicity purposes. 

 

Name………………………………………………………………………………………………………………………….. 

 

Signature……………………………………………………………………………………………………………………… 

 

Date……………………………………………………………………………………………………………………………. 


