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LIABILITY WAIVER FOR WHEELCHAIR 
 

In consideration of my or my child’s use of the off-road wheelchair supplied by Mile High Ministries (hereafter 

referred to as Camp), I, _________________________________________________________________, an adult operator or 

the parent/guardian of the minor operator named, ___________________________________________________________, 

hereby assume any and all risk associated with the wheelchair, including but not limited to, any risk that arises 

from negligence or carelessness on the part of Camp, its elected officials, officers, board, directors, agents and 

employees (collectively Mile High Ministries). 

I further acknowledge, assume, and fully understand that the wheelchair will be to engage in activities that involve 

inherent risk of personal injury, including permanent disability or death, and severe social and economic loss 

which might result not only from the user’s own actions, inactions, or negligence, but the actions or negligence of 

others, or the condition of the premises or equipment used. Additionally, there may be risks unknown or 

unforeseen by the wheelchair user and/or Camp at this time or the time of actual use.   

I also hereby release and forever discharge Camp from any and all claims, demands, rights and courses of action 

of whatever kind arising from dangerous or defective equipment or property owned, maintained or controlled by 

Camp, from personal injury or property damage or the consequence thereof, resulting from or in any way 

connected with my use of the wheelchair or because of their possible liability without fault. 

I covenant and agree that for the consideration stated above I will not sue Camp for any claim for damages arising 

or growing out of my voluntary use of this wheelchair.  

 

Operator’s Name: ___________________________________________________________ 

School/Organization: ________________________________________________________ 

Name, print: __________________________________________________________ 
(if different from above): 

Signature: ____________________________________________________________ 

Parent/Guardian Signature: ___________________________________________ 
(if operator is a minor): 

Phone Number: ______________________________________________________ 

Date: ___________________ 

 

 


