
GENERAL 
WAIVER

I confirm that I …………………………………………………………………...... 
will seek clearance from a medical professional to confirm that I am  
physically fit to begin training and to participate in any activity or event 
related to the 2020 Women’s Heritage Walk. I have been advised there are no 
health-related issues which preclude my participation. I am further advised I 
am capable of walking in the 2020 WHW trek.  I acknowledge this Accident 
Waiver and Release of Liability Form will be used by the event holders, 
sponsors, and organizers of the training or event (as stated below) in which 
I may participate, and it will govern my actions and responsibilities at any 
training, activity or event.

I have agreed to do the 2020 Women’s Heritage Walk (WHW) at my own 
accord. The level of risk associated with this Walk is average considering the 
length of the walk and the normal risks associated with desert conditions. 
Whilst WHW will take all reasonable care to ensure that participation by 
the participant in the course will not endanger the personal well-being 
and safety of the participant, as in any adventure activity there will be some 
factors beyond our control. In signing this agreement, I understand and 
accept those risks and acknowledge that neither the event organizers nor its 
associates accept any liability of whatever nature in respect of any accident or 
misfortune which may be suffered by the participant as a result of 
such factors. 

Furthermore, the undersigned acknowledges that she will not bring any 
claim, suit or proceedings against any of the WHW event organizers, sponsors, 
and organizers of the training or event under the law of any territory or 
jurisdiction other than the United Arab Emirates.

The undersigned acknowledges that this release shall be governed by and 
construed in accordance with the laws of the United Arab Emirates and 
submits to the exclusive jurisdiction of the United Arab Emirates courts in 
relation to all matters arising out of or in connection with this release. 
The undersigned also acknowledges that WHW operates a no-refund policy 
for its event participation.

waiver consent form

………………………………………………………………………
name & surname

………………………………………………………………………
signature

……………………………
date
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