PARTICIPANT WAIVER AND RELEASE OF
LIABILITY

The Connoisseurs Companion
Liquor and Beer Tasting Experiences

PARTICIPANT INFORMATION

Name:____ Date:
Address:
Phone: ___ Email:

Date of Birth: Age:

ACKNOWLEDGMENT AND ASSUMPTION OF RISK

|, the undersigned participant, acknowledge that | am voluntarily participating in a
liguor and beer tasting experience provided by The Connoisseurs Companion. |
understand and acknowledge the following:

1. NATURE OF ACTIVITY
e The tasting experience involves the consumption of alcoholic beverages
including but not limited to whiskey, scotch, beer, and other spirits

e Alcohol consumption carries inherent risks including but not limited to impaired
judgment, coordination, and reaction time

e |am at least 21 years of age and legally permitted to consume alcoholic
beverages



2. ASSUMPTION OF RISK

| voluntarily assume all risks associated with participation in this tasting experience,
including but not limited to: - Physical injury or illness resulting from alcohol
consumption - Allergic reactions to ingredients in alcoholic beverages - Interactions
between alcohol and any medications | may be taking - Impaired ability to drive or
operate machinery following the event

3. RESPONSIBLE CONSUMPTION

| agree to: - Consume alcohol responsibly and in moderation - Not drive or operate
machinery for at least 2 hours after the conclusion of the tasting - Arrange for safe
transportation home - Inform the facilitator of any medical conditions or medications
that may interact with alcohol - Stop consuming alcohol if | feel impaired or
uncomfortable

RELEASE AND WAIVER OF LIABILITY

In consideration for being permitted to participate in this tasting experience, | hereby:

1. RELEASE AND DISCHARGE

Release, discharge, and hold harmless The Connoisseurs Companion, its owners,
employees, agents, and representatives from any and all claims, demands, damages,
actions, or causes of action arising out of or related to my participation in this tasting
experience.

2. WAIVER OF CLAIMS

Waive any right to claim or recover damages for personal injury, property damage, or
wrongful death that may result from my participation in this activity, whether caused
by negligence or otherwise.

3. INDEMNIFICATION

Agree to indemnify and hold harmless The Connoisseurs Companion from any claims
brought by third parties arising out of my participation in this tasting experience.



MEDICAL CONDITIONS AND MEDICATIONS

Do you have any medical conditions that may be affected by alcohol
consumption?

[1Yes I No
If yes, please describe:

Are you currently taking any medications that may interact with alcohol?
[1Yes I No

If yes, please list:

Do you have any known allergies to ingredients commonly found in alcoholic
beverages?
[Yes I No

If yes, please describe: _

EMERGENCY CONTACT
Name:_____ Relationship:___
Phone: ___ Alternate Phone: _

PARTICIPANT ACKNOWLEDGMENT

| have read and understand this waiver and release of liability. | understand that by
signing below, | am giving up substantial legal rights, including the right to sue. |
acknowledge that | am signing this agreement freely and voluntarily, and intend my
signature to be a complete and unconditional release of all liability to the greatest
extent allowed by law.

Participant Signature: _ Date:

Print Name:



Witness Signature: Date:

Witness Print Name:

FOR OFFICE USE ONLY

Event Date: ___ Event Type: _

Facilitator: Location: _

Notes: _

This waiver shall be governed by the laws of [State/Province]. If any portion of this
agreement is deemed invalid, the remainder shall remain in full force and effect.

The Connoisseurs Companion
Creating memorable tasting experiences since 2025



