
​EAST-WEST UNIVERSITY SPORTS & CLUB PROGRAMS​

​PARTICIPANT WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION OF RISK AGREEMENT​
​This is a legal document. Read it carefully before signing.​

​I, the undersigned participant (or parent/guardian if participant is under 18), hereby voluntarily agree to the​
​following​ ​waiver​ ​and​ ​release​ ​in​ ​consideration​ ​for​ ​being​ ​permitted​ ​to​ ​participate​ ​in​ ​a​ ​sports​ ​or​ ​recreational​
​club,​ ​open​ ​gym​ ​sessions,​ ​practices,​ ​games,​ ​team​ ​events,​ ​and​ ​all​ ​other​ ​related​ ​activities​ ​("Activities")​
​organized​​by​​or​​associated​​with​​East-West​​University,​​including​​but​​not​​limited​​to​​activities​​held​​at​​The​​Flats,​
​and under the supervision of coaches, volunteers, staff, and representatives of East-West University.​

​1. Assumption of Risk​
​I acknowledge and understand that participation in sports and related activities involves inherent risks,​
​including but not limited to:​
​- Physical injury (e.g., sprains, fractures, concussions)​
​- Illness or disease (including contagious conditions such as COVID-19)​
​- Emotional stress or trauma​
​- Property damage or loss​
​These risks may result from my actions, the actions or negligence of others, or the condition of facilities,​
​equipment, or premises.​
​I voluntarily assume all risks, both known and unknown, associated with participation in these Activities.​

​2. Waiver and Release of Liability​
​I​ ​hereby​ ​release,​ ​waive,​ ​discharge,​ ​and​ ​hold​ ​harmless​ ​East-West​ ​University,​ ​The​ ​Flats,​ ​their​ ​respective​
​trustees,​ ​officers,​ ​directors,​ ​employees,​ ​staff,​ ​coaches,​ ​agents,​ ​contractors,​ ​and​ ​volunteers​ ​(collectively,​
​"Released​​Parties")​​from​​any​​and​​all​​claims,​​demands,​​liabilities,​​actions,​​or​​causes​​of​​action​​for​​injury,​​death,​
​illness,​ ​property​ ​loss,​ ​or​ ​damage​​arising​​from​​or​​related​​to​​participation​​in​​the​​Activities,​​whether​​caused​​by​
​negligence or otherwise.​

​3. Medical Consent​
​I​ ​authorize​ ​East-West​ ​University​ ​staff,​ ​coaches,​ ​or​ ​designated​ ​personnel​ ​to​ ​obtain​ ​medical​ ​care​ ​and​
​treatment​ ​for​ ​me​ ​in​ ​the​ ​event​ ​of​​injury,​​accident,​​or​​illness​​during​​my​​participation.​​I​​understand​​I​​am​​solely​
​responsible for the cost of any such medical services.​

​4. Insurance Responsibility​
​I​​understand​​that​​East-West​​University​​does​​not​​provide​​medical​​or​​accident​​insurance​​for​​participants​​in​​the​
​club​ ​or​ ​sports​ ​program.​ ​I​ ​certify​ ​that​ ​I​ ​have​ ​adequate​ ​health​ ​insurance​ ​to​ ​cover​ ​any​ ​injuries​ ​or​ ​medical​
​expenses I may incur.​

​5. Code of Conduct​
​I​ ​agree​ ​to​ ​follow​ ​all​ ​rules,​ ​instructions,​ ​and​ ​safety​ ​protocols​ ​provided​ ​by​ ​coaches,​ ​staff,​ ​or​ ​East-West​
​University​​representatives.​​I​​understand​​that​​failure​​to​​do​​so​​may​​result​​in​​removal​​from​​the​​program​​without​
​refund or liability.​

​6. Media Release​
​I grant East-West University permission to use photographs, video, or other media featuring my image or​
​likeness for promotional, educational, or informational purposes, without compensation.​
​⬜YES, I do              ⬜NO, I do not​
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​7. Severability​
​If any part of this waiver is held to be invalid, the remainder shall remain in full force and effect.​

​8. Acknowledgment of Understanding​
​I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY, FULLY UNDERSTAND ITS TERMS, AND SIGN IT​
​FREELY AND VOLUNTARILY WITHOUT INDUCEMENT. ]​

​Student/Participant Printed Name:​

​Student/Participant Signature:​ ​Date:​

​Print Parent Name (if student-participant is under 18 years of age):​

​Parent Signature (if student/participant is under 18 years of age):​ ​Date:​

​9.​​Emergency Contact (Please list at least one emergency​​contact. Contact #2 will be notified if Contact #1 cannot​
​be reached).​

​Contact #1:​
​First and Last Name:​ ​Relationship:​

​Email Address:​ ​Phone number:   Home ⬜     Cell ⬜​

​Current Home Address:​

​City:​ ​State:​ ​Zip:​

​Contact #2:​
​First and Last Name:​ ​Relationship:​

​Email Address:​ ​Phone number:   Home ⬜     Cell ⬜​

​Current Home Address:​

​City:​ ​State:​ ​Zip:​


