
 

Forest Bathing Liability Waiver and Release of Claims 
 

Participant Name: ___________________________________ Date: ____________________ 
Phone/Email: ________________________________ 

I understand that participation in a Forest Bathing session involves walking, sitting, and 
engaging with nature in outdoor environments, which may include uneven terrain, exposure to 
insects, plants, weather, and other natural elements. 

By signing below, I acknowledge and agree to the following: 

1. Voluntary Participation: I am participating voluntarily and understand the nature of the 
activity. I confirm that I am physically and mentally able to participate. 

2. Assumption of Risk: I understand and accept that Forest Bathing involves certain 
inherent risks, including but not limited to tripping, insect bites, allergic reactions, sun 
exposure, or unexpected changes in weather. I assume full responsibility for any 
personal injury, illness, or property damage that may result. 

3. Medical Considerations: I affirm that I am in good health and have no medical 
conditions that would impair my ability to participate. I understand that it is my 
responsibility to consult a physician if I have any concerns. 

4. Release of Liability: I hereby release and hold harmless the facilitator(s), organizers, 
property owners, and any affiliated parties from any and all liability, claims, or demands 
arising out of or related to my participation in this activity. 

5. Photography (Optional): ☐ I consent to the use of photographs/videos taken during the 
session for promotional purposes. ☐ I do not consent to photography. 

6. Emergency Contact: Name: ____________________  Phone: ________________ 

By signing below, I acknowledge that I have read, understood, and agree to the terms of this 
waiver. 

Signature: ___________________________  Date: _______________ 

 


