GO BALLISTIC

Participant Waiver, Release of Liability & Medical Authorization
Participant Information

This waiver applies to all participants, spectators, volunteers, team assistants, coaches, family
members, and attendees entering or participating in the GO BALLISTIC PNW event or launch area.

Participant Full Name:

Date of Birth:

School / Organization:

Team Name:

Parent / Guardian Name (if participant is under 18):

Phone Number:

Email Address:

Emergency Contact Name:

Emergency Contact Phone:

Known Allergies / Medical Conditions:

Acknowledgment of Risk

| understand and acknowledge that participation in model rocketry activities, launch operations,
construction activities, competition activities, recovery operations, transportation and storage of rocket
motors, batteries, launch equipment, tools, electronics, and related event participation involves
inherent risks including, but not limited to:

rocket motor ignition and propulsion,
equipment malfunction or failure,
fire hazards,

flying debris,

smoke exposure,

loud noises,

weather-related hazards,

uneven ground and field conditions,
serious bodily injury,

permanent disability, and

death.



| voluntarily choose to participate in the GO BALLISTIC PNW event and fully accept and assume all
risks, known and unknown, associated with participation and attendance.

| understand these risks may result from my own actions, the actions of others, equipment failure,
environmental conditions, ordinary negligence, or unforeseen circumstances.

Release of Liability

In consideration for being allowed to participate in the GO BALLISTIC PNW event and related
activities, |, on behalf of myself, my child, my heirs, executors, administrators, representatives, and
assigns, hereby release, waive, discharge, and covenant not to sue GO BALLISTIC, event
organizers, volunteers, sponsors, school districts, municipalities, property owners, venue operators,
affiliated organizations, and associated personnel from any and all liability, claims, damages, losses,
demands, actions, or expenses arising from participation in the event, including claims arising from
the ordinary negligence of released parties, to the fullest extent permitted by law.

Medical Authorization

In the event of injury, illness, or medical emergency, | authorize event organizers, volunteers,
emergency personnel, and medical providers to secure emergency medical treatment for the
participant if a parent or guardian cannot be immediately reached.

| understand and agree that | am financially responsible for any medical expenses incurred as a result
of participation in the event.

Safety Compliance

| agree to follow all event rules, launch safety rules, National Association of Rocketry (NAR) safety
guidelines where applicable, Range Safety Officer instructions, and event procedures.

| understand that failure to comply with safety requirements may result in disqualification, removal
from the launch area, or removal from the event without refund.

Participants and spectators must remain within designated viewing and safety areas unless
authorized by event staff.

| acknowledge that decisions of the Range Safety Officer and event officials are final.

Event organizers reserve the right to deny participation or remove any participant, spectator, or
attendee for unsafe conduct or failure to follow safety instructions.



Photo & Media Release

| grant permission for photographs, video, audio recordings, and other media captured during the
event to be used by GO BALLISTIC for promotional, educational, editorial, social media, livestream,
and event-related purposes without compensation or additional permission.

Indemnification

| agree to indemnify and hold harmless GO BALLISTIC, event organizers, volunteers, sponsors,
venue operators, school districts, municipalities, affiliated entities, and associated personnel from any
claims, liabilities, damages, costs, or expenses arising from my or my child’s participation in the
event.

Participants are solely responsible for their own rockets, motors, batteries, electronics, launch
equipment, tools, personal property, and compliance with applicable safety requirements and laws.

Acknowledgment & Signature

| HAVE CAREFULLY READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT | AM GIVING UP CERTAIN LEGAL RIGHTS, AND SIGN IT FREELY AND
VOLUNTARILY.

Participant Signature:

Printed Name:

Date:

Parent / Guardian Signature (Required for Participants Under 18)

Parent / Guardian Signature:

Printed Name:

Relationship to Participant:

Date:
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