
WAIVER FORM OSLO KITESKOLE 
PLEASE PRINT CLEARLY AND FILL OUT COMPLETELY 

Name: Address: 

Tel: 

Email: 

Age:           Weight [kg]:      Height[cm]:    Medical condition we should know about:  

 

 

Gender:         male       female 

Occupation: 

Date and time of lesson:  

Location of lesson:  Who to notify in case of emergency? 

How many lessons have you had? Name:    

May we add you to our mailing list?    Yes    No Tel: 

Do you plan on continuing your kiting training? 

Yes  No  

Relationship to you: 

 

IN CONSIDERATION for the taking kiting lessons, renting, purchasing, or leasing of kiting equipment from 

Oslo Kiteskole I hereby understand and agree to this release of liability, waive of legal rights, and assumption 

of risk, and to the terms hereof as follows:  

 

1. I acknowledge that Kiting is an action sport and recreational activity involving travel in three dimensions and 

such activity is subject to mishap and even injury to participants. I understand I may suffer a broken limb, brain 

injury, paralysis, or fatal injury while participating in the sport of kiting. 

 

Initial Here______________  

 

2. I hereby RELEASE AND DISCHARGE Oslo Kiteskole, instructors, agents, employees, lessors, and owners of 

equipment and the land used for Kiting Activities (hereinafter referred to as “Released Parties”), from any and all 

liability, claims, demands, or causes of action that I may hereafter have for injuries, disability, or death, or damages 

arising out of my participation in Kiting Activities, including, but not limited to, losses CAUSED BY THE 

NEGLIGENCE OF THE RELEASED PARTIES.  

 

Initial Here______________  

 

3. I understand and acknowledge that Kiting Activities have inherent dangers that no amount of care, caution, 

instruction, or expertise can totally eliminate. 

 I EXPRESSLY AND VOLUNTARILY ASSUME ALL RISK OF DEATH OR PERSONAL INJURY 

SUSTAINED WHILE PARTICIPATING IN KITING ACTIVITIES WHETHER OR NOT CAUSED BY THE 

NEGLIGENCE OF THE RELEASED PARTIES.  

 

Initial Here______________  

 

4. I further agree that I WILL NOT SUE OR MAKE A CLAIM against the Released Parties for damages or other 

losses sustained as a result of my participation in Kiting Activities.  

 

Initial Here_____________  

 
I HAVE READ THIS RELEASE OF LIABILITY, WAIVER OF LEGAL RIGHTS, AND ASSUMPTION OF RISK, 

AND FULLY UNDERSTAND ITS CONTENTS AND SIGN IT OF MY OWN FREE WILL  

 

Date:  ________________________     Signature of Adult Student   ___________________________________ 

 

If minor (under 18) 

Name of Parent/Guardian of a child____________________________________________________  

 

Signature of Parent/Guardian __________________________________________________________ 


