
     Stomping About a venture of Stomping Ground Ventures, Inc. For ages 14 and above.

                                                      Waiver and Release of Liability

Participant Name: ____Alexis Garza _______________________________________

Date of Birth: 

01/26/2000______________________________________________

Phone/Email: _8302707908_____________________________________________

1. Acknowledgment of Risk

I, the undersigned participant (or parent/legal guardian if participant is under 18), acknowledge and understand 
that participation in outings, trips, and related activities organized by Stomping About (“the Organization”) involves 
inherent risks, including but not limited to: slips, falls, transportation accidents, weather conditions, encounters 
with wildlife, injuries from physical activity, and other unforeseen hazards.I further acknowledge that these risks 
may result in personal injury, illness, permanent disability, or death, and may also cause damage to or loss of 
personal property.

2. Assumption of Risk

I voluntarily choose to participate in activities with the Organization and expressly assume full responsibility for 
any and all risks, whether known or unknown, associated with participation.

3. Release and Waiver of Liability

In consideration of being permitted to participate in activities organized by the Organization, I, for myself, my heirs, 
executors, administrators, and assigns, do hereby release, discharge, and hold harmless Stomping About, its 
directors, officers, employees, volunteers, representatives, agents, and affiliates (collectively, “Released Parties”) 
from any and all liability, claims, demands, actions, or causes of action whatsoever, whether in law or in equity, 
arising out of or related to any loss, damage, injury, illness, or death sustained by me in connection with my 
participation.This release extends to all acts of negligence, whether active or passive, but does not extend to acts of 
gross negligence, recklessness, or intentional misconduct.

4. Medical Treatment

I authorize the Organization and its representatives to secure emergency medical treatment for me in the event it is 
deemed necessary, and I agree to assume full financial responsibility for such treatment.

5. Photography and Media Release



I hereby grant Stomping About the irrevocable right and permission to photograph, video record, or otherwise 
capture my image, likeness, and/or voice in connection with participation in outings and related activities. I 
authorize the Organization to use, reproduce, distribute, and publish such media, in whole or in part, for 
promotional, educational, fundraising, or any other lawful purpose, in any medium (including print, social media, 
website, and digital platforms), without compensation to me.I waive any right to inspect or approve the final 
materials and release the Organization from any liability arising from their use.

6. Governing Law

This Waiver and Release shall be governed by and construed in accordance with the laws of the State of TEXAS.

7. Severability

If any provision of this Waiver is found to be invalid or unenforceable, the remaining provisions shall remain in full 
force and effect.

8. Binding Effect

This Waiver is binding upon me, my heirs, executors, administrators, and assigns, and shall insure to the benefit of 
the Released Parties.

Participate Signature:Alexis Garza

Date:_09/26/25

Parent/Guardian Signature (if under 18): ________________________________ Date: ______________

Printed Name of Parent/Guardian (if applicable): ______________________________________________

Contact phone number and address: ____________________________________________________________

_______________________________________________________________________________________________________


