
Voluntary Risk, Written Waiver and Indemnity, Awareness of Possible Damages and 

Release from Liability, Samarathon 19-22.02.2020 

 

 

 

1. The Activity: I intend to participate in the "2020 Samarathon" event (in each of the 

event's competitive, non-competitive events, hereafter: the "Activity"), which is organized by 

Eilot  Economic Development Corporation, in the Eilot region, Nimrod Cohen, Az Harim 

Productions and Training, Hadar Ben Dror, Hadar Ben Dror Event Production, Israel Cycling 

Association, Timna Park, Kibbutz Ketura, Kibbutz Samar, Israel Nature and Parks Authority, 

Daa Sports and Technology Ltd., its owners, managers, trainers, employees, agents, 

contractors, or anyone directly or indirectly related to them (hereinafter the "Organizers"). 

2. Activity Risks 

I am aware that:- 

The Activity involves various risks inherent in the nature of the Activity and therefore I may 

be exposed to various dangers and risks, including falls, fractures, injuries, concussions, 

severe physical exertion, severe mental strain, disability or death. 

Riding is performed under challenging terrain conditions, which may cause falls, crashes and 

injuries, in the mountains, forests, wadis or streams. The cycling trail has natural elements 

that may cause falls - for example (but not only): trees, shrubs, roots, rocks, stones, ditches, 

dirt, smooth powder and similar. There may also be dangers of crashing or falling with the 

bike as a result of loss of control, collision with another rider, collision with a hazard or other 

obstacles that may be found on the track. Falling may also occur as a result of the mistake or 

inattention of another rider or myself. 

· As a result of these risks I understand I could be seriously injured, which could lead to 

severe disability or even death. 

· As a result of these risks, I understand that I may also be financially damaged.  I accept that 

any expenses as a result of injury and that any medical or rehabilitative treatments will be 

solely at my own expense.  In addition - in the event of a serious injury or disability that 

could result in loss of earning capacity or other loss of income - the entire loss will be at my 

own risk and expense. 

· The competition area will have an on-call medical team that includes an ambulance and a 

doctor. The Organizers undertake to provide primary health care services. However, should 

the injury require more significant treatment e.g. emergency treatment, hospitalization, or 

any other significant medical assistance - an additional evacuation vehicle will be ordered 

and all evacuation, treatment, hospitalization and rehabilitation expenses will apply. 

Although I am aware of the aforementioned risks, I choose to voluntarily participate in 

the Activities.  

_______________      _____________      ________________     ______________     ______________ 

Full Name   I.D.          Date of birth       Date       Signature  

 

 

This document affects your legal rights, please read each section 

carefully before signing 



3. Voluntary Risk: I declare that the risks listed on the previous page and any other 

unspecified risks are an integral part of my activities and are known to me. After 

considering this, I have decided to voluntarily participate in the activities of my own free will.  

I declare that no one has exerted any force or duress with regards to my participation. 

· I am aware of the risk of damage, injury or financial loss that may be caused to me or my 

property as a result of my participation in the Activity, or during my journey to, during  or on 

return from the Activity.  

· I am aware that the damage may also be caused by human error by the Organizers or those 

acting on their behalf, or by other participants in the Activity. 

I hereby declare that I will have no claims and / or demands, regarding this event,  

against the Organizers or anyone on their behalf, and that any harm and / or damage 

that may be caused to me and / or my property, before, during or after,  in connection 

with the Activity, shall be my sole responsibility and at my sole expense.  

4. Health Declaration. I hereby declare that I have undergone medical examinations and 

that I am healthy, physically and mentally fit, to participate in the aforementioned Activity. I 

hereby declare that both my physical and mental states have been reviewed and approved, 

prior to my participation in the Activity, by a qualified physician, on my behalf. I further 

declare that I am in possession of medical certification under the "Sports Law" and that I 

comply with the Sports Law requirements. I further declare that if it becomes clear that I am 

found unfit either physically or mentally, any and all personal liability and / or damages that 

may result, shall be my responsibility and at my expense. I hereby declare that I will have no 

allegations, claims or demands, in this regard, toward the Organizers. 

5. Personal Accident Insurance. I hereby declare that I have valid accident insurance that 

covers my participation in the Activity. I further declare that I have verified the amount of 

insurance coverage I have purchased and am fully aware that should the amount of 

insurance be insufficient to compensate me for damages, I will not place any claim or 

demand, regarding this matter, against the Organizers. 

6. Liability Waiver. I hereby declare that I indemnify the Organizers and anyone on their 

acting on their behalf. I also further indemnify the landowner, the municipal authority, the 

regional council, JNF, the Nature and Parks Authority and / or any other authority - its 

managers, employees and contractors from any liability for bodily harm, or mental harm 

that may be caused to me - including injury, disability or death, loss or financial loss 

that may occur during, before, after, or in connection with the Activity. I hereby declare that I 

will not have any claims, demands or grounds for such against the Association and / or the 

Club, including damages caused human error by the Club and / or the Association or any 

other participant in the Activity. 

It has been explained to me that indemnifying the Organizers from liability will not 

apply in the event of gross negligence, misconduct or malicious damage by the 

Organizers. 

7. Consent to Refrain from Claim. I hereby declare that I agree that I and /or any other 

person acting on my behalf shall not file a lawsuit against the Organizers in the event of 

injury, disability, death or any other damage, including loss or financial damage caused to 

me prior, during or after the activity.  

 

 

 



8. Indemnification. I hereby undertake to indemnify and reimburse the Organizers or parties 

whom I have discharged from liability as set forth in Section 6 above, in the event of any 

claim, or demand raised by me, or by anyone acting on my behalf in any matter set out in 

this document. 

9. Commitment to Compliance. I hereby undertake to comply with all instructions, 

regulations and requirements set forth herein, or instructions provided by the Club and / or 

Association and / or Organizers, before, during or after the Activity. 

10. Compliance with Cycling Association Rules and Regulations. I am aware that every 

Activity carried out within the framework of the Cycling Association, its rules and regulations 

apply. I hereby declare that I have read the latest Competition Rules, understand them, and  

accept them and the instructions therein. 

11. Consent to Use of Photography. I hereby agree that the Association and / or the Club 

and / or the Organizers and / or anyone on their behalf may use photographs of me before, 

during and after the Activity without obtaining prior approval, including for advertising, 

promotional or marketing purposes. In this context, I waive my rights and claims for any 

privacy, copyright or commercial rights, and undertake not to demand compensation or 

indemnification for such use. 

12. Termination of Participation.  I hereby declare that I acknowledge the Organizers' right 

to prevent me from participating in the event or to disqualify me during the competition, for 

any reason, as they deem appropriate. 

13. Obligation to Update Change of Status.  I hereby undertake to notify and update the 

Organizers, in advance of any change in my health status from the date of signing this 

document to the date of actual Activity. 

_________________      _________________      _______________     ________________       _______________ 

Full Name    I.D.       Date of birth    Date       Signature  

In the case of a minor participant, a responsible parent, guardian or adult signature is 

required on the following page: 

I, the undersigned, hereby declare and affirm that I am authorized to sign on behalf of the 

minor _____________________ , I.D. _____________________and make decisions regarding his/ her 

participation in the Activity and / or in general. 

I hereby declare and confirm that I have carefully read the disclaimer, voluntary risk and  

liability waiver and I accept its contents. I am aware of the risks involved in the Activities and 

their possible outcomes. I further agree that the aforementioned minor participate in the 

Activity. I hereby declare that I am fully aware that by signing this disclaimer I understand 

that in the event of an injury, I will have to bear the financial costs that may result. I 

understand that the commitments I have signed herein do not apply in the event of serious 

negligence by the Organizers. 

 

___________________________________    ________________________________  

Full Name Parent, Adult, Guardian    Connection to the Participant  

___________________________________   _______________________________ 

Date        Signature  


