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Fire Walking & Extreme Events

FIREWALKING LIABILITY RELEASE FORM
AND
THE ASSUMPTION OF RISK

PLEASE READ CAREFULLY. BY SIGNING THIS FORM YOU ARE WAIVING ALL
RIGHTS TO COMPENSATION IN CASE OF INJURY.

| understand that my participation 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 | agree to
hold the production company, the sponsors, facilitators, organizers and property owners completely
harmless of all liability if | sustain any injuries. By signing this waiver, | attest that | am older than
eighteen years of age and | agree to assume full responsibility for any injury or injuries, physical,
mental or otherwise, that | may sustain by participating in this FIREWALKING SEMINAR. |
acknowledge that | have been told 1) people have been seriously injured by participating in fire
walking, 2) that there is in fact an inherent risk in fire walking, and 3) if | voluntarily choose to fire
walk, there is a possibility I myself may receive injuries requiring medical attention. | agree not to
bring any suit for damages, regardless of whether or not negligence can be demonstrated, and |
release all parties associated with the FIREWALKING SEMINAR from responsibility for any
damages suffered by me, physical or financial. My signature below indicates that | have read and that
| understand everything contained in this waiver.

NAME: (Please PRINT clearly)

ADDRESS:

TELEPHONE NO. MOBILE:

E MAIL ADDRESS:

SIGNATURE: DATE:

WITNESSED BY (Please PRINT name of witness):

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

SIGNATURE OF WITNESS:

Please print out this form, sign it together with your witness’s signature and return to:
Flaming Success, Unit 267, 99 Warwick Street, Royal Leamington Spa,

Warwickshire, CV32 4RB.
WITHOUT THIS SIGNED FORM WE CANNOT SEND YOU YOUR TICKET!




