Waivers

Liability Waiver

In consideration of being allowed participating in any way in the 2013 World Dwarf Games athletics/sports programs and
related events and activities, | the undersigned: Acknowledge and fully understand that each participant will be engaging
in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic
losses which might result not only from their own actions, inaction's or negligence but the actions, inaction's or negligence
of others, the rules of play, or the condition of the premises or of any equipment used. Further, | have fully considered and
understand the risks that | could be physically injured as | prepare for, participate in and travel to and from the programs
and events of the 2013 World Dwarf Games. | assume these risks. Further, | know of no reason why my participation in
this program or its events should be exceptionally or unusually hazardous to my health. | assume ALL of the foregoing
risks and accept personal responsibility for the damages following such injury, permanent disability or death. | agree to
release, waive, discharge and indemnify the INTERNATIONAL DWARF ATHLETIC FEDERATION and the DWARF
ATHLETIC ASSOCIATION OF AMERICA, any affiliates, their respective administrators, directors, agents, coaches and
other employees, participants, sponsors and volunteers from any and all liability to themselves, their heirs, and
administrators for any injuries, including death, damages, losses or expenses. THE UNDERSIGNED HAVE READ THE
ABOVE WAIVER AND RELEASE AND UNDERSTAND THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT AND SIGN IT VOLUNTARILY.

Signature: Date:
(or guardian if under 18 years)

Media Waiver

Further, | hereby give my permission to the INTERNATIONAL DWARF ATHLETIC FEDERATION and DWARF
ATHLETIC ASSOCIATION OF AMERICA and designated agents to take and use my photograph, a video-tape of me or
my voice for publication or reproduction in any advertisement, public relations or fund raising efforts of the association, its
programs or agents. THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE AND UNDERSTAND
THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

Signature: Date:
(or guardian if under 18 years)
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