
Marty Knapp Photographic Workshops  Point Reyes Station, CA  415.663.8670
Complete, sign & mail form to:        Marty Knapp  P.O. Box 426  Point Reyes Station
Or you may email it to:  workshops@martyknapp.com

RELEASE OF LIABILITY AND ACKNOWLEDGMENT OF ASSUMPTION OF RISK

Please read the following  release carefully before signing.

Participants under 18 years of age must also include the signature of a parent or guardian.

I, the undersigned, am aware that the activities of Marty Knapp’s Photography Workshop program in which I am participating present 
certain risks including but not limited to bodily injury, death, illness, loss or damage to personal property, and other safety-related dan-
gers. I also realize that unanticipated and unexpected dangers may arise during the photographic workshop and I voluntarily assume all 
responsibility and risks of any illness, disease, injury, loss or damage to my person, film and personal property or for any illness, disease or 
injury resulting in my death that may be incurred or sustained with the stated and associated activities.  Also, I understand that I may enter 
an area with it’s own inherent dangers which include but are not limited to: the hazards of rough terrain,  water,  flash floods,  tidal waves, 
venomous creatures and plants, in areas remote from medical facilities.

I, the undersigned, understand these risks, recognize that these dangers cannot be eliminated and acknowledge other dangers not men-
tioned may also exist. I affirm that my general health is good.  I also, affirm that I am not under a doctor’s care for any malady or illness, 
that would endanger my health or the health of other participants.  In case of injury and/or illness, I will bear the cost of any evacuation 
procedures such as rescue team, ambulance, helicopter and any professional medical care.

I certify that I am voluntarily participating in these activities and assume all risks, consequences, and potential liability for this participation. 
I hereby release Marty Knapp, his employees, instructors, State and County Parks and the U.S. National Park Service from any and all li-
ability, claims, causes of action, debts, and demands that may arise as a result of my participation in these activities. This document shall also 
serve as a release and assumption of the risk for my heirs, personal representatives, executors, administrators, and members of my family.

I also consent that any image in which I appear made during a Marty Knapp workshop may be used without compensation to me for 
purposes of publicity or advertising in catalogs, flyers, news stories, websites, etc.

I HAVE READ, UNDERSTAND AND CONSENT TO THE ABOVE RELEASE

Signed___________________________________________________________Dated_______________________

Participant Name__________________________________________________________Phone________________

*PARENT/LEGAL GUARDIAN RELEASE FOR PARTICIPANTS UNDER  18 Years of age:
I certify that I am the parent or guardian of the participant named above, and I have read this form and agree to all the provisions. I also 
state that my child is in good health and adequate physical condition to participate in this  workshop. In addition to the above release and 
assumption of the risk, I also give my permission for Marty Knapp, his instructors, and emergency personnel to make first aid decisions in 
the event of accident, injury, or illness to the above-named participant.

I HAVE READ, UNDERSTAND AND CONSENT TO THE ABOVE RELEASE

Signed ________________________________________________________________ Dated__________________

Gurardian/Parent Name __________________________________________________Phone __________________
                   


