
Medieval Combat Netherlands Competitor Release Waiver 

Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

PLEASE READ CAREFULLY BEFORE SIGNING 

This Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement 
("Agreement") is entered into between Medieval Combat Netherlands ("Organization") and the 
undersigned competitor ("Competitor"). 

1. Acknowledgment of Risk The Competitor acknowledges that participation in medieval 
combat events and activities organized by the Organization ("Activities") involves inherent risks, 
including, but not limited to, serious injury, permanent disability, paralysis, and death. The 
Competitor fully understands and appreciates these risks. 

2. Voluntary Participation The Competitor affirms that participation in the Activities is voluntary 
and that the Competitor is physically fit and capable of participating in such Activities. The 
Competitor agrees to comply with all rules, instructions, and safety guidelines provided by the 
Organization and its representatives. 

3. Release and Waiver of Liability In consideration of being permitted to participate in the 
Activities, the Competitor, on behalf of themselves, their heirs, executors, administrators, and 
assigns, hereby waives, releases, and discharges the Organization, its officers, directors, 
employees, volunteers, agents, and any other participants or affiliates (collectively referred to as 
"Released Parties") from any and all claims, demands, damages, actions, causes of action, or 
suits of any kind or nature whatsoever, whether in law or equity, arising out of or in any way 
connected with the Competitor's participation in the Activities, including but not limited to any 
claims of negligence, breach of contract, or breach of any statutory or other duty of care owed 
under applicable laws. 

4. Assumption of Risk The Competitor understands that the Activities involve certain risks and 
dangers that may result in injury, including but not limited to the risk of falls, collisions with other 
participants, equipment failures, and other unforeseen hazards. The Competitor voluntarily 
assumes all such risks, both known and unknown, associated with participation in the Activities. 

5. Indemnity The Competitor agrees to indemnify, defend, and hold harmless the Released 
Parties from any and all claims, demands, damages, actions, causes of action, suits, or liabilities 
(including attorney's fees and costs) arising out of or related to the Competitor's participation in 
the Activities, whether caused by the negligence of the Released Parties or otherwise. 

6. Medical Treatment In the event of injury, accident, or illness, the Competitor consents to 
receive any medical treatment deemed necessary by the Organization or its representatives. 
The Competitor acknowledges that the Organization does not provide health insurance and that 
the Competitor is responsible for any medical expenses incurred. 



7. Severability If any provision of this Agreement is found to be unenforceable or invalid, that 
provision shall be limited or eliminated to the minimum extent necessary so that the Agreement 
shall otherwise remain in full force and effect. 

8. Governing Law This Agreement shall be governed by and construed in accordance with the 
laws of the Netherlands, without regard to its conflict of law principles. 

9. Entire Agreement This Agreement constitutes the entire understanding between the 
Competitor and the Organization regarding the subject hereof and supersedes any prior 
agreements, representations, or understandings, whether written or oral. 

10. Acknowledgment of Understanding The Competitor has read this Agreement fully, 
understands its terms, and signs it voluntarily without any inducement or assurance of any 
nature. The Competitor intends this Agreement to be a complete and unconditional release of all 
liability to the greatest extent allowed by law. 

Competitor Information 

●​ Full Name: ___________________________________ 
●​ Address: _____________________________________ 
●​ Date of Birth: ________________________________ 
●​ Emergency Contact: _____________________________ 

Competitor's Signature: ___________________________ 

Date: ___________________________________________ 

 


