Waiver of Liability

In consideration for being permitted to participate in an orienteering event being held by the Delaware Valley Orienteering
Association (DVOA) at on , 20 , | hereby
agree to assume all risks, known and unknown, involved in my and/or my group’s participation in the orienteering event,
and to release, indemnify, and hold harmless Delaware Valley Orienteering Association, its officers, agents, volunteers
and members, and owners and lessors of the premises on which the event takes place, and their officers, employees and
agents, (collectively “releasees”) from any and all liability for any personal injury, death, illness or property damage
incurred by me or any member of my group while participating in said orienteering event, whether caused by the
negligence of said releasees or otherwise. The undersigned, if not already a member of Orienteering USA, is granted a
one-time guest membership to Orienteering USA for the date(s) set forth above. Please note that this membership does
not entitle you to the entire list of benefits of an annual member.
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