Builders of the Desert – Event Participation & Liability Waiver
1. Participant Information
Participant Name: ______________________________________
Emergency Contact Name and Phone: _________________________
Event/Program: __________________________________________
Date(s): ________________________________________________
2. Assumption of Risk
I acknowledge that participation in the above event or program organized by Builders of the Desert (BOTD), a Texas nonprofit corporation that has applied for recognition of tax‑exempt status under Section 501(c)(3), may involve certain risks and hazards, including but not limited to travel, physical activity, weather conditions, terrain and other circumstances beyond BOTD’s control. I voluntarily assume full responsibility for any risk of bodily injury, property damage or loss that may result from my participation.
3. Release and Waiver of Liability
In consideration of being allowed to participate, I hereby release and hold harmless BOTD, its directors, officers, employees, volunteers and agents from any and all liability, claims, demands, actions or causes of action arising out of or related to any loss, damage, or injury, including death, that may be sustained by me while participating in the event, except for those arising from BOTD’s gross negligence or intentional misconduct. I understand that this waiver does not waive any rights that cannot legally be waived.
4. Medical Treatment
I authorize BOTD and its representatives to provide first aid or seek emergency medical treatment for me if necessary. I assume full responsibility for all medical expenses incurred as a result of my participation.
5. Compliance with Safety Instructions
I agree to follow all safety instructions given by BOTD staff or event leaders and to conduct myself in a manner that will not endanger the health and safety of others or myself. I understand that failure to follow safety instructions may result in my removal from the event or program.
6. Photo/Video Consent
I consent to be photographed or recorded during the event and authorize BOTD to use such recordings for educational, archival and promotional purposes without compensation. If I do not consent, I will inform BOTD in writing prior to the event.
7. Signature
I have read this waiver and understand its terms. I acknowledge that I am signing this waiver voluntarily.
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