WAIVER AND RELEASE OF LIABILITY FORM
THE GUILD OF METALSMITHS

Event / Class: 2026 Fall Conference and Forging After Dark Date:

Member/Student Name:

Street Address:

City: State: Zip: Phone:

(Please print legibly)
PLEASE READ THIS WAIVER AND RELEASE CARFULLY:

| HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED WITH MY PARTICIPATION
AIN ANY EVENTS HELD AT THE GUILD OF METALSMITHS (“Event”), including by way of example and not limitation, any
risks that may arise from negligence or carelessness on the part of the persons or entities being released or other
participants at the Event, from dangerous or defective equipment or property owned, maintained, or controlled by
them, or because of their possible liability without fault. | acknowledge that this Waiver and Release of Liability Form
(“Release”) will be used by The Guild of Metalsmiths (“TGOM”) to allow me to participate in any activities.

| acknowledge that activities associated with, or related to, blacksmithing are inherently dangerous and involve, without
limitation, working with fire, hot iron, welding equipment and sharp tools. | agree to follow all best practices
recommended by TGOM. | hereby acknowledge that in allowing participation in any activity at the Event TGOM is relying
on the warranties and representations contained in this Release.

| am aware of any and all risks associated with each activity | participate in at the Event and voluntarily assume complete
responsibility for these risks and for the injuries that may occur as a result of these risks even if injuries occur in a
manner not foreseeable at the time | sign this Release. | voluntarily agree to assume all of the foregoing risks and accept
sole responsibility for any injury to myself (including, but not limited to, personal injury, disability, death and property
damage), illness, damage, loss, claim, liability, or expense, of any kind, that | may experience while participating in the
Event. In consideration of my being permitted to participate in this Event, | hereby take action for myself, my executors,
administrators, heirs, next of kin, successors, and assigns as follows:

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not limited to, liability arising
from the negligence or fault of the entities or persons released, for my death, disability, personal injury,
property damage, property theft, or actions of any kind which may hereafter occur to me including my traveling
to and from this Event, THE FOLLOWING ENTITIES OR PERSONS: TGOM and/or its directors, officers, employees,
volunteers, representatives, and agents (“Released Parties”);

(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this Release
from any and all liabilities or claims made as a result of participation in this Event, whether caused by the
negligence of the released entities or persons, or otherwise.

I acknowledge that TGOM and its directors, officers, volunteers, representatives, and agents are NOT responsible for the
errors, omissions, acts, or failures to act of any party or entity participating in the Event. | acknowledge that the Event
may involve a test of a person's physical and mental limits and carries with it the potential for death, serious injury,
permanent disability, and property loss. | hereby consent to receive medical treatment which may be deemed advisable
in the event of injury, accident, and/or illness during this Event. | understand while participating in this Event, | may be
photographed. | agree to allow my photo, video, or film likeness to be used for any legitimate purpose by TGOM.



This Release shall be construed broadly to provide a release and waiver to the maximum extent permissible under
applicable law.

| HAVE READ THIS RELEASE, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS
BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. NO ORAL REPRESENTATIONS,
STATEMENTS OR INDUCEMENTS HAVE BEEN MADE TO ME THAT CHANGE, ALTER, OR MODIFY ANYTHING WITHIN THIS
AGREEMENT. | AGREE TO ALL TERMS. (ALTERATIONS OR MODIFICATIONS TO THIS DOCUMENT ARE NOT ALLOWED). THIS
AGREEMENT SHALL REMAIN IN EFFECT UNTIL CANCELED OR MODIFIED BY A WRITING SIGNED BY THE GUILD OF
METALSMITHS

Signature Date Participant’s Name
(Please print legibly)
If participant is under the age of 18 a
Parent or legal guardian must sign.
| AM THE PARENT OR LEGAL GUARDIAN
OF THE MINOR AND | AM SIGNING
THIS RELEASEON BEHALF OF THE MINOR

Participant’s Name Participant’s Birth Date

Emergency Contact Information:

Name:

Phone Number:

Do you know of, or have you been advised of, any medical conditions that the participant has that would prevent you
from safely participating in the activities of blacksmithing.

YES NO If YES, please describe:




