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WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION OF RISK 

In consideration of (i) being allowed to observe or participate in the Bosque Museum PIONEER CAMP 
Workshop (“Workshop”), (ii) being allowed to access to the premises and/or use the facilities and/or any 
amenities (collectively, the “Premises”) used in connection with Workshop and provided or made 
available by Bosque Museum and/or the Lutheran Sunset Home, their owners, managers, members, 
employees, lessees, representatives, Board members, trustees and/or agents and their heirs, 
successors and assigns (collectively, “Releasees”), the undersigned acknowledges and agrees that: 

1.  THE BOSQUE MUSEUM AND/OR THE LUTHERAN SUNSET HOME AND THE RELEASEES 
HAVE NO RESPONSIBILITY TO TAKE ANY MEASURE TO SECURE THE PREMISES OR 
EVALUATE OR ENSURE THE SAFETY OF THE PREMISES OR ANY OF THE PARTICIPANTS, 
WHETHER BEFORE, DURING, OR AFTER THE EVENT, AND WHETHER ON OR OFF THE 
PREMISES.   

2.  I KNOWINGLY AND FREELY ASSUME ALL RISKS, WHETHER ON MY OWN BEHALF OR ON 
BEHALF OF THE PARTICIPANT FOR WHOM I AM SIGNING (AS SUCH PARTICIPANT’S LEGAL 
GUARDIAN), BOTH KNOWN AND UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE, 
GROSS NEGLIGENCE, CONTRIBUTORY NEGLIGENCE OF BOSQUE MUSEUM AND/OR THE 
LUTHERAN SUNSET HOME AND/OR THE RELEASEES, OR ANY ALLEGED ACTS INVOLVING 
STRICT LIABILITY OF BOSQUE MUSEUM, THE LUTHERAN SUNSET HOME AND/OR THE 
RELEASEES OR OTHERS, AND I ASSUME FULL RESPONSIBILITY FOR SUCH PARTICIPATION; 
AND,  

3.  I, FOR MYSELF AND ON BEHALF OF MY SPOUSE, HEIRS, ASSIGNS, PERSONAL 
REPRESENTATIVES AND NEXT OF KIN, HEREBY FOREVER RELEASE, HOLD HARMLESS, AND 
COVENANT NOT TO SUE BOSQUE MUSEUM, THE LUTHERAN SUNSET HOME AND/OR THE 
RELEASEES WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, OR LOSS OF 
DAMAGE TO PERSON OR PROPERTY, OR CLAIMS OF WHATEVER KIND, CHARACTER, OR 
DISPOSITION. 

I HAVE READ THIS WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION 
OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN 
IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 
__________________________________________  
Printed Name of Participant  

__________________________________________  _____________________________ 
Signature of Participant         Date 
     
If Participant is under 18: 

I REPRESENT THAT I AM THE LEGAL GUARDIAN OF PARTICIPANT 

__________________________________________  
Printed Name of Guardian  

__________________________________________  _____________________________ 
Signature of Guardian         Date     


