

MCBA - LIABILITY WAIVER, RELEASE, AND ASSUMPTION OF RISK AGREEMENT
MARIN COUNTY BEE ASSOCIATION - LIABILITY WAIVER, RELEASE, AND ASSUMPTION OF RISK AGREEMENT


Activity: Honeybee Hive Inspections and Hands-on Workshops ("Hive Dives")

Location: Various Apiary Sites in Marin County, California

Please read this document carefully. By signing this document, you are waiving certain legal rights, including the right to sue the Marin County Bee Association, its directors, officers, volunteers, and property hosts.

1. Acknowledgment and Assumption of Risks
I hereby acknowledge that my participation in the Marin County Bee Association (“MCBA”) Hive Dives involves inherent risks. I understand that working with or being around honeybees, hives, and apicultural equipment carries unpredictable hazards, including but not limited to:
· Insect Stings: The risk of being stung multiple times by honeybees or other stinging insects.
· Allergic Reactions: Severe, life-threatening allergic reactions (anaphylaxis) from stings, which may occur even if I have no known history of bee allergies.
· Physical Hazards: Falling, tripping, or slipping on uneven terrain at outdoor apiary locations; burns from hive smokers; and scratches or minor injuries from tools or protective gear.
· Environmental Exposures: Extreme weather conditions, heat exhaustion, and contact with local flora/fauna.
I voluntarily assume all risks, both known and unknown, associated with my participation in this activity, even if arising from the negligence of the releasees.



2. Medical Certification and Preparedness
By signing below, I certify that:
· I am in good physical health and capable of safely participating in outdoor apiary activities.
· Allergy Awareness: I understand the profound risk of severe allergic reactions. If I am prescribed an epinephrine auto-injector (EpiPen), I agree to carry it on my person during the event and am solely responsible for its administration.
· I am aware that MCBA does not provide medical professionals or stock prescription medical treatments at hive dive events.

3. Waiver and Release of Liability
In consideration for being permitted to participate in the MCBA Hive Dives, I, on behalf of myself, my heirs, executors, administrators, and assigns, hereby release, waive, discharge, and covenant not to sue the Marin County Bee Association, its officers, directors, members, volunteers, agents, and the private or public property owners who host the hive dives (collectively referred to as the "Releasees"), from any and all liability, claims, demands, or causes of action arising out of or related to any loss, damage, illnesses, injuries, or death that may be sustained by me while participating in the activity, whether caused by the negligence of the Releasees or otherwise.

4. Indemnification
I agree to indemnify, defend, and hold harmless the Releasees from any and all claims, actions, suits, procedures, costs, expenses, damages, and liabilities, including attorney’s fees, brought as a result of my involvement in the Hive Dives, and to reimburse them for any such expenses incurred.

5. Protective Clothing and Conduct
I agree to wear appropriate protective clothing (such as a bee veil, suit, gloves, and closed-toe footwear) as directed by MCBA event leads. I agree to follow all safety instructions given by the hive leaders. I understand that failure to wear proper gear or follow instructions significantly increases my risk of injury and may result in my immediate removal from the activity.

6. Severability
I expressly agree that this agreement is intended to be as broad and inclusive as permitted by the laws of the State of California. If any portion of this agreement is held invalid or unenforceable, the remaining terms shall continue in full legal force and effect.




PARTICIPANT ACKNOWLEDGMENT & SIGNATURE
I have read this entire Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement. I fully understand its terms and understand that I am giving up substantial rights, including my right to sue the Releasees. I sign it freely and voluntarily.

Participant Name (Printed): __________________________________________________
Participant Signature: _______________________________________________________
Date: __________________________
Phone Number: _________________________________
Emergency Contact Name & Phone: ___________________________________________


FOR PARTICIPANTS UNDER THE AGE OF 18
(A parent or legal guardian must sign below if the participant is a minor)
I am the parent or legal guardian of the minor named above. I have read this agreement and give my voluntary consent for the minor to participate in the MCBA Hive Dive under the terms of this liability release and assumption of risk.

Parent/Guardian Name (Printed): ____________________________________________
Parent/Guardian Signature: __________________________________________________
Date: __________________________





Additional Notes for Consideration:
This form can be adjusted based on specific requirements:
· If minors are strictly prohibited from the hive dives, the youth section can be removed.
· A photo/media release clause can be included if the association requires it.
· Options are available to format this for a printed paper form or an online e-signature platform (such as Jotform or DocuSign).

Disclaimer: This document was drafted with the help of AI, not an attorney. This draft serves as a general template. Because liability laws vary by region and change over time, have a qualified California-licensed attorney review the final text to ensure it fully protects the MCB Association.
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