
 
Adult Registration & Liability Release Form 

COVID-19 INFORMATION: While participating in events held by the Clifton Institute social 

distancing must be practiced at all times to reduce the risks of exposure to COVID-19. The Clifton 

Institute cannot guarantee that its participants, volunteers, or others in attendance will not become 

infected with COVID-19. By attending this program, you certify that you are not currently experiencing 

and have not experienced within the past fourteen (14) days any symptoms associated with COVID-19 

(fever, cough, shortness of breath, etc.) Participants and volunteers agree to self-monitor for signs and 

symptoms of COVID-19 and contact the Clifton Institute if they experience symptoms of COVID-19 

within 14 days after visiting. 

Please note that the hazards that may be encountered at the Clifton Institute include, but are not limited 

to, tick-borne disease, venomous snakes, allergic reaction to stinging insects, and uneven walking 

surfaces.  

In consideration of the opportunity afforded me to participate in activities at the Clifton Institute, I hereby 

agree that I, my assignees, heirs, guardians, and legal representatives, will not make a claim against the 

Clifton Institute, or their employees or agents collectively or individually, or any of their volunteers, or 

the supplier of any materials or equipment that is used by the Clifton Institute, for the injury or death to 

me or damage to my property, however caused, arising from my participation in activities at the Clifton 

Institute. Without limiting the generality of the foregoing, I hereby waive and release any rights, actions, 

or causes of action resulting from personal injury or death to me, or damage to my property, sustained 

in connection with my participation in activities at the Clifton Institute. I further release and forever 

discharge the Clifton Institute from any claim whatsoever which arises or may hereafter arise on account 

of any first aid treatment or other medical service rendered in connection with an emergency during 

participation in activities at the Clifton Institute.  

By registering for this event, I agree that I have read and understood this form. 

 

We look forward to seeing you at the Clifton Institute! 


