PIKES PEAK MYCOLOGICAL SOCIETY

LIABILITY WAIVER

I hereby acknowledge and accept that there are inherent risks involved in the

collection, identification and ingestion of wild mushrooms.

In consideration of this acknowledgement, the acceptance of these risks, and
my voluntary participation in the activity relating to the Pikes Peak
Mycological Society, I agree to assume these risks and hold the Society, its
members and their guests harmless from any claim for damage or injury

which I, any member of my family, or my guests, may suffer as a direct or
indirect result of these activities. It is my intent to be legally restrained from
asserting any claim connected herewith and I understand that this agreement is

unconditional and may not be waived by any person for any reason whatever.

Name. Please print

Signature

Date



