
Colorado Narcotics Anonymous Convention, Inc 

Waiver and Release of Claims 

 

NOTICE: 
THIS IS A LEGALLY BINDING AGREEMENT, PLEASE READ CAREFULLY 

By signing this agreement, you give up your right to recover for any injury 
to you, family members, or your property, however caused, arising out of 
your participation in this event.  
 
I ACKNOWLEDGE AND AGREE that renting, use of the facilities, participating in the activities, 
at the grounds of ___________________________________ (venue name) has inherent 
risks. I have full knowledge of these risks, which may include actions or inactions of 
___________________________________ (hosting event name), its agents, volunteers, and 
other participants. I am freely choosing to assume those risks by attending and participating in 
this event.  
 
In consideration of my participation in the event, by signing below, I agree to release, indemnify, 
and hold harmless on behalf of myself, my heirs, representatives, executors, and 
administrators can assign for all claims, including claims for negligence, against 
___________________________________ (hosting event name) and Colorado Narcotics 
Anonymous Convention, Inc., its agents, employees, representatives, and volunteers. This 
release shall include all liability claims, including negligence, resulting from, or arising out of 
any personal injury, including death, property damage, or accident of any kind, arising out of or 
in any way connected to my participation in this event. 
 
I agree that this Waiver and Release of Claims shall be given the fullest force allowable under 
Colorado law and, should any part of it be found to be unenforceable, the remainder of the 
agreement shall be severed and remain in full force and effect. 
 
I certify my participating family members and I are in good health and have no physical 
limitations which would preclude my safe participation in this event. I understand my 
participation in this event is voluntary, and I am freely choosing to partake in it. I also understand 
this waiver and release of claims is legally binding, and I have read it, understood it, and agree 
with its terms.  
 

I read and understand the attached Waiver & Release of Claims and agree to its terms.  
 

 
Adult Release 

 
____________________________ _________________________________ _______________ 

Please Print Name    Please Sign Name     Date  
 
The Colorado Narcotics Anonymous Convention, Inc.:  
 
Name/Title: Colorado Narcotics Anonymous Convention, Inc. Board of Directors Chairperson  
 
Signature: ________________________________________________  Date: __________ 


