
Huntsville Grotto of the National Speleological Society  

Release from Liability 

 

This is a full release of all claims. 

 

I certify that I have read and understand this document. 

 

I understand that cave exploring, rappelling, climbing, or other activities hosted by members of 

the Huntsville Grotto may be dangerous. 

With the knowledge that the associated dangers may be obvious and/or hidden, I wish to 

participate in the cave exploration trips, as well as other activities with the Huntsville Grotto of 

the National Speleological Society. In consideration for being allowed to participate in these 

trips, I hereby enter this full release and certify that no representations of any type have been 

made to me or to anyone with me. 

I do hereby, of my own free will, voluntarily release, discharge, and agree to save and hold 

harmless and indemnify the Huntsville Grotto of the National Speleological Society, its officers 

and/or members, anyone acting on his/her behalf, and the owners and/or managers of any cave I 

visit from any and all liability claims, demands, or causes of action of any type arising out of or 

related to any loss, damage, or injury, including my death, that may be sustained by me while on 

a trip or activity organized by the Huntsville Grotto from any cause of any type, whether due to 

the negligence of the Huntsville Grotto or anyone acting on the Grotto’s behalf, including the 

landowners. I make this release to bind any of my heirs or representatives of my estate. 

I make this release of my own free will; I certify that I understand what I have signed, and I do 

this in consideration of the Huntsville Grotto of the National Speleological Society for allowing 

me to participate in the cave exploration trips or other grotto activities. 

This is a release in full of any liability. I have read and understand it. 



Trip/ Activity Location: _________________________________________________________________ 

Date(s): __________________________________________________________________________________ 

Printed Name of Participants:   Signature of Participant(s): 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 
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__________________________________________  ___________________________________________ 



Printed Name of Participants:   Signature of Participant(s): 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 

__________________________________________  ___________________________________________ 
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