
 

 
Liability Waiver Document 

International Championship "El Buey Santos del Mar 2024" 

Liability Waiver and Risk Assumption Agreement 

Competitor's Name:_________________________________________________________ 

Date of Birth: ____________________________________________________________ 

Passport or ID Number: ____________________________________________________ 

Address: __________________________________________________________________ 

Phone:____________________________________________________________________ 

Email:____________________________________________________________________ 

RESPONSIBILITY STATEMENT 

I, ____________________________________, hereby declare and accept the following with 
full understanding and capacity regarding my participation in the International Big Wave 
Surfing Championship "El Buey Santos del Mar 2024" (hereinafter referred to as “the 
Event”), which will be held in Arica, Chile. 

1. Assumption of Risk: 

• I understand and acknowledge that surfing, particularly big wave surfing, 
involves significant risks of personal injury, death, and/or property damage. I 
voluntarily and fully assume all risks associated with my participation in the 
Event, whether known or unknown. 
 
 



2. Liability Waiver: 

• I hereby fully and absolutely release the Event organizers, their members, 
directors, employees, sponsors, volunteers, agents, and any other associated 
persons from any liability for any injury, damage, loss, accident, or mishap that 
may occur. 

3. Acceptance of Rules and Regulations: 

• I agree to comply with all rules, regulations, and guidelines set by the Event 
organizers. I understand that any violation of these rules may result in my 
disqualification without the right to a refund of the registration fee. 

4. Physical Condition and Preparation: 

• I affirm that I am in good physical and mental health and have been medically 
evaluated to ensure my ability to participate in the Event. I declare that I possess 
the necessary skills, experience to surf big waves, and appropriate equipment 
for big waves, and that I will participate responsibly. 

5. Insurance and Medical Expenses: 

• I acknowledge that I am responsible for securing my own insurance coverage for 
any potential medical expenses. 

6. Authorization for Use of Image: 

• I grant the Event organizers the right to use my name, image, voice, and likeness 
in photographs, videos, live broadcasts, and any other media for promotional 
and advertising purposes without compensation. 

7. Waiver of Claims: 

• I waive any claims that may arise against the Event organizers as a result of my 
participation in the Event. 

8. Complete Agreement: 

• This agreement constitutes the entire understanding between the Event 
organizers and the competitor. No amendment or modification to this 
agreement will be valid unless made in writing and signed by both parties. 



Competitor's Confirmation: 

By signing below, I confirm that I have read, understood, and accepted all the terms and 
conditions stipulated in this liability waiver document. I acknowledge that I have had 
the opportunity to consult with a legal advisor prior to signing. 

Signature of Competitor: ___________________________________________ 

Date:_____________________________________________________________ 
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