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StateLine Corvette Club - Event Liability Waiver and Release Form 

Event Name _________________________________Event Date________________________________ 

Before you participate, carefully read and sign this Liability Waiver and Release Form. 

This document is designed to ensure that you understand the potential risks associated 

with participating in the event and to release StateLine Corvette Club, its organizers, 

and volunteers from any liability. 

1. Assumption of Risk: I understand and acknowledge that participating in this event involves 

certain risks and dangers, including but not limited to accidents, injury, and property damage. I 

voluntarily assume all such risks and responsibilities associated with my participation in the event. 

2. Release and Waiver: In consideration of being allowed to participate in the event, I, the 

undersigned, hereby release, discharge, and hold harmless StateLine Corvette Club, its officers, 

directors, members, employees, volunteers, and agents from any and all claims, liabilities, 

demands, actions, or causes of action, whether at law or in equity, known or unknown, arising out 

of or in connection with my participation in the event. 

3. Insurance: I understand that StateLine Corvette Club does not provide personal injury or property 

damage insurance coverage for participants. I am encouraged to obtain my own insurance 

coverage for the duration of the event. 

4. Compliance with Rules and Regulations: I agree to comply with all rules, regulations, and 

instructions provided by StateLine Corvette Club in connection with the event. Failure to comply 

may result in my expulsion from the event without any refund. 

5. Medical Treatment: In the event of an accident or injury, I authorize StateLine Corvette Club to 

seek and consent to medical treatment on my behalf. I agree to bear all expenses and liabilities 

associated with such treatment. 

I have read and understand this Liability Waiver and Release Form. I voluntarily sign it with full 

knowledge of its significance. 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 
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I have read and understand this Liability Waiver and Release Form. I voluntarily sign it with full 

knowledge of its significance. 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 
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Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 

Name: _____________________________________ Signature: ___________________________________________ Date:______________________ 


