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Waiver of Liability and Assumption of Risk Form
You have either been invited to participate in the Activity described below or the Activity is offered as part of a class in which you are enrolled:  

Describe the Activity
I understand that, even under the safest conditions possible, there is a risk of loss or damage to property or a risk of bodily injury in this Activity.  THE UNIVERSITY DOES NOT ASSUME RESPONSIBILITY FOR ANY RISKS YOU MIGHT BE EXPOSED TO AS YOU PARTICIPATE IN THE ACTIVITY AND WILL NOT DEFEND AGAINST ANY CLAIMS FOR WHICH IT CONCLUDES IT HAS NO LEGAL RESPONSIBILITY.   

I certify that I am in good health and have no mental or physical condition or symptoms that could interfere with my safety or the safety of others while participating in any Activity described above.  (If you have a medical or physical condition that may affect your participation please communicate that condition in writing to Judy Kawamoto (jkawamoto@wcupa.edu) in the Office of Service-Learning and Volunteer Programs before the Activity begins.) 

I, for myself, my heirs, personal representatives  or assigns, do hereby release, waive, discharge, and covenant not to sue West Chester University of Pennsylvania, and the State System of Higher Education, part of the Commonwealth of Pennsylvania, and their officers, employees, volunteers and agents from liability for any and all claims including the negligence of West Chester University of Pennsylvania, its officers, employees, volunteers and agents, resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but not limited to, participation in The Activity.

If you are 18 years old or above please acknowledge that you have read and understand the statement above and assume the risks associated with the Activity.
· I have read this waiver of liability and assumption of risk agreement fully, and I understand its terms.

· I understand that by signing this agreement I am giving up substantial rights, including my right to sue.
Student Name (printed): _________________________    Date of Birth: _____________
Student Signature:  _____________________________    Date: _________________
*** If you are a minor (under the age of 18), please proceed to page 2. ***
This Section below to be only completed for Students who are minors:
Only if you are a minor (under the age of 18), in addition to acknowledging the statement above you must have a parent or guardian sign the statement below:
·  I have read this waiver of liability and assumption of risk agreement fully, and I understand its terms.

· I understand that by signing this agreement I am giving up substantial rights, including my right to sue and my child’s right to sue.
· I grant permission for my child to participate in the Activity. 
Parent Name (printed): ________________________________    Date: _____________
Parent Signature:  ________________________________
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