Marshall County Conservation Board

Cross Country Ski & Snowshoe Liability Form

Name_____________________________________________________________________
Address _______________________________________________________________________
Phone __________________________________
Group: 
__________ males ___________ females

PLEASE READ CAREFULLY!

Assumption of Risk

I am aware that cross country skiing and snowshoeing involve risks, dangers, and hazards and that injuries are a common and ordinary occurrence of these sports.  I freely accept and fully assume all 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 the rental of the Equipment I hereby agree as follows:

I hereby waive any and all claims that I have or may have in the future against the State of Iowa, Marshall County, Marshall County Conservation Board and their officers, directors, employees, representatives, agents and volunteers (all of whom are hereinafter collectively referred to as “the Releasees”) for personal injury, property damage, or wrongful death arising from the above activities whether caused by active or passive negligence of the releasees or otherwise. By executing this document, I agree to hold the releasees harmless and indemnify them in conjunction with any injury, disability, death, or loss or damage to person or property that may occur as a result of engaging in the above activities.
Equipment
The undersigned agree to accept for use the equipment listed on this form as is and WITH NO WARRANTIES, express or implied. The undersigned accept full responsibility for the care of the equipment during the rental period and will be responsible for the replacement at full retail value as determined by MCCB if equipment rented under this form is not returned or returned in a damaged condition. 
I have read and understand this agreement and I am aware that by signing this agreement I am waiving certain legal rights which I or my heirs, next of kin, executors, administrators, and assigns may have against the releasees.    

Signature: 







Date:_____________
