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Waiver and Release of Liability Form – Events Hosted by NAN 

Corporate Services (including Conferences) & Related Travel 

EVENT DETAILS 

Event Name: 

Event Date(s): 

Location: 

PARTICIPANT DETAILS 

Full Name: 

Contact Information: 

I, the undersigned ___________________ hereby acknowledge and agree to the following terms 
and conditions as a participant in the above-mentioned event.  I understand this constitutes a 
legally binding contract between NAN Corporate Services and me. 

1.Voluntary Participation: I understand that my participation in the event is voluntary. 

2. Assumption of Risk: I am aware of the potential risks involved in travelling to/from and 
participating in the event, including, but not limited to, personal injury, illness, or property damage.  
I voluntarily assume all such risks. 

3. Coverage Period: I understand that NAN Corporate Services’ moral responsibility for my safety 
and well-being extends only during the official event and the travel associated with the event.  
Once the event concludes and my travel is complete, NAN Corporate Services relinquishes all 
responsibility. 

4. Release of Liability: I hereby release and discharge NAN Corporate Services, its officers, 
employees, agents, and affiliates from any and all liability, claims, demands, actions, or causes of 
action that may arise from or relate to my participation in the event, including travel to and from the 
event.  

5. Medical Treatment: In the event of an emergency, I authorize ________________________ to 
arrange for medical treatment on my behalf.  I agree to bear any costs related to such treatment.  
The contact information for the authorized person is as follows: __________________________.  

6. Travel Arrangements: I understand that it is my responsibility to ensure timely arrival for all 
flights and other forms of transport related to my travel to and from the event. 

7. Assumption of Responsibility: I acknowledge that if I miss any flights or other forms of 
transport due to personal reasons, delays, or any other circumstances within my control, I am fully 
responsible for any additional costs incurred, including, but not limited to, rebooking fees, 
additional accommodation, and other related expenses.  
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8. No Reimbursement: I agree that NAN Corporate Services is not liable for reimbursing any 
costs associated with missed flights and other missed forms of transport.  Any expenses arising 
from such situations are my sole responsibility. 

9. Notification: In the event of a missed flight or other form of missed transport, I will promptly 
notify NAN Corporate Services of my situation and any changes to my travel plans. 

10. Personal Insurance: I acknowledge that it is my responsibility to obtain adequate travel and 
health insurance coverage for the duration of the event and related travel.  

11. Indemnification: I agree to indemnify and hold harmless NAN Corporate Services, from any 
and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including 
attorneys’ fees, brought as a result of my involvement in the event and related travel, and resulting 
from any harm or damage I cause to others, including NAN Corporate Services. 

I have read this Waiver and Release of Liability Form, fully understand its terms, and sign it freely 
and voluntarily without any inducement.  I acknowledge that I had the opportunity to seek 
independent legal advice before signing. 

 

_____________________________________ 

Name 

 ____________________________________  

 

Signature 
 
_____________________________________ 
Date 
 

•  Parental or Guardian sign-off required in the case of an attendee who is a minor (less than 
18 years of age). 

  

 


