
Mountain Bike School Waiver and Release of Liability 
  
This Waiver and Release of Liability ("Agreement") is executed as of the date signed below by the 
undersigned participant ("Participant") or, if the Participant is under 18 years of age, by the Participant’s 
parent or legal guardian. 
  

1. Acknowledgment of Risks 
I acknowledge that mountain biking and related activities involve inherent risks, including but not 
limited to: 

• Falls, collisions, or crashes; 
• Equipment failure or improper use; 
• Natural hazards, including uneven terrain, rocks, trees, wildlife, and weather conditions; 
• The actions, negligence, or failure of other participants, instructors, or third parties. 

I fully understand these risks, accept them, and voluntarily participate in the activities. 

2. Release of Liability 
I agree, on behalf of myself, my heirs, executors, administrators, and assigns, to release, discharge, and 
hold harmless Epic Line Luxembourg (Theodore Rolando Furtuna) , its owners, instructors, employees, 
agents, and affiliates ("Releasees") from any and all claims, demands, or causes of action arising out of 
my participation in the activities, including those caused by the negligence of the Releasees. 

3. Assumption of Responsibility 
I take full responsibility for my actions and any injury, loss, or damage that may result from my 
participation, including damage to equipment provided by Epic Line Luxembourg. 

4. Medical Condition and Emergency Care 
I certify that I am physically fit and have no medical conditions that would prevent my safe participation 
in mountain biking activities. In the event of an emergency, I authorize Epic Lines Luxembourg to seek 
medical treatment on my behalf, understanding that I am responsible for any associated costs. 

5. Photo and Video Release 
I grant Epic Lines Luxembourg permission to use photos or videos of me taken during the activities for 

promotional purposes. (Optional - check here if you do not consent: ☐) 

6. Governing Law 
This Agreement shall be governed by the laws of Luxembourg. Any disputes will be resolved exclusively 
in the courts of Luxembourg. 

7. Agreement to Terms 
I have read and understood this Waiver and Release of Liability. I acknowledge that I am giving up legal 
rights by signing it. 
  
Participant Name: ___________________________ 
Signature: _______________________________ Date: ____________ 
Emergency Contact Name and Phone Number: ___________________________ 
For Participants Under 18 
I, the undersigned, am the parent or legal guardian of the Participant and consent to their participation 
under the terms of this Agreement. 
Parent/Guardian Name: ___________________________ 
Signature: _______________________________ Date: ____________ 



 


