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TRAVEL RELEASE OF LIABILITY WAIVER | 2025-2026

READ THIS DOCUMENT COMPLETELY BEFORE SIGNING. ITS EFFECT IS TO
RELEASE MOMENTUM GLOBAL FROM ANY LIABILITY RESULTING FROM
YOUR PARTICIPATION IN A MOMENTUM GLOBAL EXPERIENCES TRIP AND
WAIVES ALL CLAIMS FOR DAMAGES OR LOSSES AGAINST THE
ORGANIZATION.

1. Participant Information

Last Name: First Name: DOB:
Age: Gender: M/F

Address: City:

State: Country:

Phone: Email:

Emergency Contact Information:

Name: Relationship:

Phone: Email:

2. MG Experiences Details:

Trip Name:

Trip Location: Dates of Trip:
Trip Coordinator(s): Phone:
Email:

3. Acknowledgment of Risks

I, the undersigned, acknowledge that travel and associated activities, including but not limited to
transportation, outdoor activities, sports, sightseeing, and cultural experiences, involve certain risks
and hazards, including personal injury, property damage, or even death. These risks may arise from
the nature of the activity, environmental factors, actions of other participants, or negligence by the
tour operator or other third parties.

I understand and agree that my participation in this trip is voluntary and I am fully responsible for my
own safety and well-being.
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4. Release and Waiver of Liability

In consideration for being allowed to participate in the trip, I hereby release, discharge, and hold
harmless Momentum Global, its agents, employees, partners, contractors, and representatives from
any and all liability, claims, demands, actions, or causes of action that may arise from my
participation, whether caused by the negligence of the released parties or otherwise.

I further agree to indemnify and hold harmless Momentum Global against any and all claims,
damages, costs, or expenses incurred due to my participation in the trip.

5. Insurance: I acknowledge that I am responsible for accepting the insurance provided through
Momentum Global or for acquiring insurance through my participating organization while
participating in the trip.

6. Medical Treatment and Emergency Medical Authorization
In the event of an emergency, I authorize Momentum Global to arrange for medical treatment or
transportation, and I will bear any costs incurred as a result.

7. Governing Law

This release of liability shall be governed by and construed in accordance with the laws of the state of
Colorado, USA, and any disputes related to this agreement shall be resolved in the courts of the state
of Colorado.

8. Code of Conduct: I agree to abide by the trip's code of conduct, rules, and guidelines as outlined
by the trip organizers. I understand that failure to do so may result in my removal from the trip.

9. Authorization to Use Photos: I consent to the use of photographs or video recordings taken during
the trip for promotional purposes by Momentum Global.

10. Acknowledgment of Understanding

I have read this form, understand the risks involved in the trip, and acknowledge that [ am voluntarily
assuming those risks. I understand that by signing this form, I am waiving certain legal rights,
including the right to sue.

11. Participant’s Signature
By signing below, I confirm that I have read, understood, and agreed to the terms outlined in
this Travel Release of Liability Form.

Participant’s Printed Name Participant’s Signature

Date

Required if under 18:

Parent or Guardian’s Printed Name Parent or Guardian’s Signature

Date



