UNDERWORLD LEGAL RELEASE

Name of Player: (last)_______________(first)________________
I, the undersigned, understand that the game/persons involved known as ‘Underworld’ have taken all precautions and reasonable steps to minimize all risks to participants but is unable to completely guarantee that no injury will come to me.  Since most of the events held by ‘Underworld’ are conducted in outdoor wilderness areas, there is always  the possibility of a slip on rough ground, a fall over obstacles in darkness, or the occurrence of some other unforeseeable accident. Further, since I may also be participating in mock battles using padded weapons, there is a risk of injury from other participants.  I understand the risks involved in participating in the events sponsored by ‘ Underworld.’ I shall make no claim of any description against the organization, members or officers involved in ‘ Underworld,’ or any company/person doing business with the organization for any loss or damages suffered in the course of participating.

I confirm that I am in good physical health and do not suffer from any physical disabilities unknown to Underworld. I also agree to follow the restrictions placed upon me by Underworld:

• I will not use any padded weapon that has not been approved by Underworld,

unless it has been approved for the event that I am about to participate in.

• I will not bring or consume alcoholic beverages (unless the event has been sanctioned in advance as one at which alcohol may be consumed and no combat will take place)

• I will not bring or consume any illegal drug during any Underworld event.

• I will not use any skill that I have been taught while at an event hosted

by Underworld for any illegal purpose.

• I will at all times abide by the safety rules of the Underworld game.

I understand that failure to abide by these agreements could result in the expulsion from Underworld, or may result in legal action.

By my signature, I confirm that I have read this release, understand its terms, and agree to its provisions. I also confirm that I am 18 years of age or older. I acknowledge that I have signed this document in the presence of an Underworld Staff member and that I have witnessed an Underworld sporting event in progress. I understand that

this form may affect my legal rights.

Name (Printed)





Address

_________________________________________
___________________________

Name (Signed)





___________________________








___________________________

________________________________________









___________________________

Staff Witness








Email Address

________________________________________









___________________________








Phone Number








___________________________

Underworld LARP Medical Information Form 2008

Personal Information:

Full Name:




Character Name:






Sex:





Date of Birth:





Address:













City:





Country:







Postal Code:




Telephone #:





In Case of Emergency:

Emergency Contact:




Relation:



Telephone #:








Emergency Contact:




Relation:



Telephone #:








Medical Information:

1. Do you have any past injuries or aliments that could affect your safety at event? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Are you presently taking any medications? If yes, please describe?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What medication(s) do you bring to event (birth control excluded)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Do you have any allergies (insects, food, medicinal, plant etc)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Do you wear a medical alert bracelet? If so, for what reason?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Is there any other information that would assist in your safe treatment? Explain.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
