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Participant Name: _____________________________________    Participant Age______ 

Last name, First name 

 

 

 

ASSUMPTION OF RISK – WAIVER AND RELEASE OF LIABILITY 

ATX Robotics, Inc.   

 

Please read carefully! This is a legal document that affects your legal rights! 

For purposes of this agreement ATXR refers to ATX Robotics, Inc. and its board, 

officers, directors, employees, agents and assigns, and Participant refers to the 

individual participating in events with ATXR and to Participant’s parent or guardian 

if Participant is less than 18 years of age.   

ATXR is a nonprofit organization formed to allow participants to design and build 

robots, and to compete with robots in local, state, and national competitions. 

Participant named above desires to take part in activities with ATXR.  

In consideration of the acceptance of his/her participation with ATXR, Participant 

(and Participant’s parent or guardian if applicable) states and agrees to the following:  

 ASSUMPTION OF RISK: I understand that activities performed with ATXR 

may be hazardous. I recognize that the following activities, all of which may be 

performed with ATXR, can cause serious bodily injury: 

o Construction and operation of robots; 

o Use of power tools; 

o Use of  high voltage machinery; 

o Use of heavy and/or sharp objects; 

 

I assume the risks of injury (including, without limitation, death) of these 

activities and any other activities Participant may perform with ATXR.   
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 MEDICAL TREATMENT: In the event I should sustain injuries or illness 

while participating with ATXR, I hereby authorize ATXR to administer, or 

cause to be administered such first aid or other treatment and medications as 

necessary under the circumstances. I releases and forever discharge ATXR 

from any claim whatsoever which arises or may hereafter arise on account of 

any first aid, treatment, or service rendered in connection with Participant’s 

activities with ATXR. 

 RELEASE AND WAIVER: I release and forever discharge and hold harmless 

ATXR and its successors and assigns from any and all liability or claims that 

I may have against ATXR with respect to any bodily injury, personal injury, 

illness, death, or property damage that may result from Participant’s activities 

with ATXR. I understand and acknowledge that the claims being released 

include, without limitation, claims based on or in any way related to the 

negligence of ATXR and, if allowed under applicable law, the gross negligence 

of ATXR.  I also understands that ATXR does not assume any responsibility 

for or obligation to provide financial assistance or other assistance, including 

but not limited to medical, health, or disability insurance in the event of injury 

or illness.  

 INDEMNIFICATION: I agree to protect, defend, indemnify and hold harmless 

ATXR from any and all liability, claims, lawsuits, damages, or liability of any 

character, type, or description, including negligence, gross negligence, and/or 

strict liability, arising out of Participant’s activities with ATXR.   

Participant expressly agrees and intends this agreement to be as broad and as 

inclusive as permitted by the laws of the State of Texas. Further, Participant agrees 

that this agreement shall be governed and interpreted in accordance with the laws of 

the State of Texas.  
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If any one or more of the provisions contained in this agreement are held to be invalid, 

the Participant agree that the invalidity of such clause or provision shall not 

otherwise affect the remaining provisions of this agreement.  

 

Participant 

Signature: _______________________________________Date: _______________________ 

Name (Printed): __________________________________ Age: _______ Gender:________  

AND (if Participant under 18) 

Parent or Legal Guardian of Participant  

Signature ______________________________________Date: ________________________ 

Name (Printed): ______________________________Relationship:____________________ 

 

Street Address: _______________________________________________________________ 

Suite/Apt. #______ City: _____________________ State: ______ Zip:_________________ 

Phone: Home _________________ Work ________________ Emergency ______________ 

Email: _______________________________________ 

 

 


