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Waiver and Assumption of Risk

(Each Participant must read and sign)

In consideration of my involvement and participation in the University of Pennsylvania sport club program, I hereby voluntarily assume any and all risks of personal injury or personal property damage which might be associated with my participation and involvement in sport club facilities/programs.  I further voluntarily remise, release and forever discharge the Trustees of the University of Pennsylvania, it’s successors, assigns, trustees, officers, students, employees and agents from any and all injuries, losses or damages of any kind whatsoever suffered by me as a result of my voluntary use and participation in these facilities/programs.  Unless such injury or losses are caused by the sole negligence of the university, it’s employees or agents while acting within the scope of their duties.  I hereby certify that I am in good physical condition and that a licensed physician has verified that my physical condition is at a sufficient level to enable me to use the facilities/programs safely.  I agree to follow all instructions, rules and regulations of the University regarding use of the facilities/programs while engaged in sport club activities.

Participant Name (Printed):____________________________________

Participant Signature:_________________________________________

Date:_________________
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