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I, ___________________________________________,  the undersigned employee of Six Flags Magic Mountain and Hurricane Harbor (the “Park”), acknowledge that an injury, illness or death may occur at any time during voluntary participation in any off-duty recreational, social or athletic activity at not constituting part of my work-related duties.
I also acknowledge that any injury or illness may require diagnosis, emergency, medical and/or surgical treatment, examination by a physician or further medical attention. I do hereby voluntarily give written consent for treatment, x-ray examinations or any other physician related care as requested by the treating physician contacted by the Park. Furthermore, I authorize the Park and the treatment facility involved to furnish any authorized insurance company, or its representatives, copies of hospital documents, medical records or any other pertinent information in relevance to the above named individual. 
In consideration for the Park allowing the undersigned employee to voluntarily participate in the off-duty recreational, social or athletic activity not constituting part of the undersigned employee’s work-related duties, the undersigned employee hereby releases and discharges Magic Mountain LLC, its parent companies, subsidiaries and affiliates, and their respective employees, officers, directors, managers, agents, representatives, volunteers, successors and assigns (collectively, the “Releasees”), from any kind of claims, demands or causes of action for monetary damages of whatever kind or nature (including but not limited to damages for death,  personal injury, mental distress and property damage and the consequences thereof) arising or resulting from the undersigned employee’s participation in any off-duty recreational, social or athletic not constituting the undersigned employee’s work related duties. The undersigned hereby acknowledges, accepts and assumes the risk involved in the undersigned employee’s voluntary participation in the above designated activity. The foregoing release includes, without limitation, any and all liability, bodily injury, death, loss or damage to the undersigned or any third party arising in whole or in part, directly or indirectly, from participation by the undersigned employee in any off-duty recreational, social or athletic activity.  The undersigned further covenants not to sue any of the Releasees with respect to any matter addressed by this release.
I also understand that any injury/illness which arises during my voluntary participation in any off-duty recreational, social or athletic activity not constituting part of my work-related duties is not covered by Worker’s Compensation.  I also understand that I will not be compensated by any Release or the Park for any lost wages/income as a result of any injury or illness the undersigned may sustain while participating in any off-duty recreational, social or athletic activity not constituting the undersigned employee’s work related duties.

___________________________________			_________________________
Employee Signature					Date

__________________________________			__________________________
Parent/Guardian Signature				In case of an emergency, please (in participant is under 18 years of age)				notify (include area code)
