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	Participant's Assumption of Risks, 

General Release of Liability, Covenant not to Sue, and Indemnity Agreement

(for Participation in APU Course)


I, the undersigned Participant, am requesting participation in Azusa Pacific ID Soccer Camp on August 9, 2014 at the Azusa Pacific University Soccer Complex.  I understand and hereby acknowledge that I am not required by the University to participate in the Activity, that alternative options exist, and that my participation in this Activity related thereto is wholly voluntary. 
In consideration for being permitted to participate in the ID Soccer Camp, I agree to comply with the following terms and conditions:

I.  
Assumption of Risks:  I understand that my participation in the Activity may expose me to certain risks and dangers which may result in personal or bodily injury, including death, or property damage.  Some of these risks and dangers include, but are not limited to: (i) Risk of negligent emergency or medical care; (ii) Risk of University’s failure to perform maintenance, inspection, supervision, or control of the Activity; (iii) Risk of University’s failure to warn of existing dangerous conditions not known or reasonably discoverable by the University; (iv) Risk of acts of negligence by myself, others, the University, or its officers, employees, agents, volunteers, or other promoters, operators or co-sponsors of the Activity; and (v) Other risks not known or reasonably foreseeable at this time.  
Specific risks for this Activity may include:  
· Travel by road, train, airplane or other method;
· Inclement or dangerous weather conditions;
· Participation in contact soccer drills and scrimmages
I understand that if I have any risk concerns, I should discuss the risks associated with my participation with the following Activity Contact before I sign this document and before the Event begins: Dave Blomquist,  Athletics Department, Azusa Pacific University, Azusa, California, 91702, dblomquist@apu.edu.  

I know, understand, and appreciate the risks that are inherent in my participation in the Activity.  I hereby assert that my participation in the Activity is voluntary and that I knowingly assume all such risks.  Please initial here____.
II.
General Release of Liability; Covenant Not to Sue:  I recognize the above risks may be present before, during

and after my participation in the Activity.  Knowing the above-mentioned risks, and in consideration of being allowed to participate in the Activity, I, for myself, my family, heirs, administrators, executors, personal representatives, assigns, and third parties, hereby voluntarily agree to release, waive, discharge, and not to sue the University, and its board, trustees, officers, agents, employees, students, volunteers, affiliates and related foundations (collectively, “University Entities”) from any and all claims, demands, actions, or causes of action of any sort on account of bodily injury, illness, death, emotional trauma, property damage, theft or other loss of any kind that I have or may have in the future, or which third parties have or may have in the future, relating to the Activity, or travel to, from, or during the Activity, arising out of or incident to any negligent act or omission by any of the University Entities.   Please initial here____.


III.
Indemnity:  I further understand that by signing this document, I am agreeing to indemnify, defend (with an attorney selected by the University), and hold harmless all of the University Entities from any and all loss, liability, damage or costs incurred by them as a result of any injury or damage to the person or property of others which I may cause, or from any financial liability or obligation which I may personally incur while participating in the Activity, including travel to, from, or during the Activity.  Please initial here____.


IV.
Compliance with Rules and Policies:  I agree to comply with the laws of the United States, the State of California, and the city of Azusa during the Activity, as well as the rules, regulations, and policies of the University.  I further understand that the University prohibits the following on University grounds or in University-sponsored activities: 
(1) smoking and alcohol consumption; (2) possession of firearms and/or weapons; and (3) animals (other than seeing-eye guide dogs).  Please initial here____.
V.
Health Status:  I hereby represent that I have no health-related reasons or problems which would preclude or restrict me from participating in the Activity.  If I require any special accommodations, I agree to inform the University’s Learning Enrichment Center in writing of any physical or mental condition I have which may require special medical attention or accommodation at least thirty (30) days prior to my participation in the Activity.  Please initial here____.
VI.
Health Insurance Coverage:  I verify that I am in good health and have no medical condition preventing my safe participation in the Activity.  I further verify that I am presently covered by standard health insurance providing for medical treatment, and agree to ensure that such insurance will be fully effective during the entire period of my participation in the Activity.  Please initial here____.
VII.
Program Changes:  I agree that the University has the right to make cancellations, substitutions, or changes in the case of emergency or changed conditions, including the level of participant interest in the Activity.  I accept all responsibility for loss or additional expenses due to delays or other changes in the means of transportation, other services, or sickness, weather, strikes, or other unforeseen causes.  I understand that none of the University Entities are responsible for any such disruption to my participation in the Activity, nor for any consequent expenses I may thereby incur.  Please initial here____.
        I understand that by signing below, I am releasing claims and giving up substantial rights, including my right to sue.  

Participant Signature:  ____________________________________________
Date:  __________________

Signature of Parent or Guardian (if

Participant is under 18*): __________________________________________
Date: __________________

* If your son, daughter, or ward is less than 18 years of age, it is our policy that you sign on behalf of your son, daughter, or ward to the above terms, and to be legally responsible for the obligation and acts of the Participant as described in this agreement; and to agree, for yourself and for your son, daughter, or ward, to be bound by its terms.   

EMERGENCY CONTACT INFO:


Primary Contact:


Name ______________________________________Relationship to You _______________________________

Daytime Phone ______________________________ Evening Phone__________________________________

Fax Number _________________________________Email __________________________________________


Secondary Contact:

Name ______________________________________Relationship to You _______________________________

Daytime Phone ______________________________ Evening Phone__________________________________

Fax Number _________________________________Email __________________________________________


Physician Contact:

Name _____________________________________________________ _______________________________

Daytime Phone ______________________________ Evening Phone__________________________________
