FOX C BIRDING – PARTICIPANT WAIVER & RELEASE OF LIABILITY
Business Name: FoxC Birding
Guide/Owner: Connor Fox
1. Acknowledgment of Risk
I understand that participating in guided birding walks, field outings, and related activities involves inherent risks. These may include, but are not limited to:
· Uneven terrain, mud, water crossings, or slippery surfaces 
· Exposure to weather conditions (heat, cold, rain, etc.) 
· Encounters with wildlife, insects, or plants 
· Physical exertion associated with hiking or prolonged outdoor activity 
I voluntarily assume all risks associated with participation.

2. Release of Liability
In consideration of being allowed to participate in activities organized by FoxC Birding, I hereby release, waive, and discharge Connor Fox and FoxC Birding from any and all liability for injuries, damages, or losses that may occur as a result of my participation, including claims arising from negligence, to the fullest extent permitted by law.

3. Participant Responsibility
I agree to:
· Follow all instructions provided by the guide 
· Stay with the group unless otherwise directed 
· Use appropriate footwear and clothing 
· Notify the guide of any medical conditions or concerns 
I understand that failure to follow guidance may increase my risk of injury.

4. Medical Acknowledgment
I certify that I am physically able to participate in this activity. I understand that FoxC Birding does not provide medical insurance or emergency services.
In the event of an emergency, I authorize the guide to seek medical assistance on my behalf if necessary.

5. Photography & Media Release (Optional)
I grant permission to FoxC Birding to use photographs or videos taken during events for promotional purposes, including website and social media use.

6. Cancellation & Refund Policy
I understand that:
· Weather or safety conditions may result in rescheduling or cancellation 
· Refund policies will be communicated at the time of booking 

7. Agreement
By signing below, I acknowledge that I have read, understand, and agree to this waiver and release of liability.

Participant Name: ___________________________
Signature: _________________________________
Date: _____________________________________
Emergency Contact Name & Phone: ______________________________

If participant is under 18:
Parent/Guardian Name: ___________________________
Signature: _____________________________________
Date: _____________________________________

