
 
 
7 STORY CIRCUS: RISK ACCEPTANCE FORM 
 
As a participant in this activity, I acknowledge and accept that there are inherent risks in the practice of this, regardless 
of the level of staff supervision and the participant's level of skill and experience, including, but not limited to: physical 
injuries, including those resulting from falls or improper movement, such as sprains, strains, fractures, dislocations, etc.; 
injuries resulting from accidental or unintentional contact between participants, injuries with an object located on the 
premises of the activity, such as equipment, etc. 
 
I agree to assume full responsibility for any bodily, moral or material damage resulting from the inherent risks or 
dangers. I am responsible for taking out my own health/accident and liability insurance.  
 
Refusal to sign this liability waiver or failure to present it, reserves the right to exclude my participation in the 
workshops. 
 
Responsibility of the participant: 
I agree to respect the safety instructions in place and any additional instructions given by the teacher(s). Furthermore, I 
agree to participate in the workshop according to my level of ability. 
 
All participants under 18 years of age must have a signature from a parent/guardian or  
legal guardian. 
 
______________________________________ 
Participant's name in block letters: 
 
______________________________________  ________ 
Signature of participant     Date 
 
______________________________________   _______ 
Signature of parent/guardian/caregiver    Date 
 
_____________________________________  
Employee's name in block letters 
 
_____________________________________   _______ 
Signature of employee     Date 
 
 
In case of emergency  
Name :  
Phone : 
Family relationship : 


