
RICHARD BLAND COLLEGE 

STUDENT ASSUMPTION OF RISK CERTIFICATE 

(For a program or series of ongoing activities) 

 

 

 Student participation in the ___________________________________________ 

 

Program is entirely voluntary, and students may withdraw from the Program at any time. 

 

 The College cannot and does not undertake to guarantee that you will not be injured if  

 

you participate in the Program, or to undertake financial responsibility in the event that you are  

 

injured while you are engaged in a Program activity.  It is your responsibility to determine  

 

whether you or your family have health insurance that will adequately cover your potential  

 

expenses should you be injured while participating in the Program.  If you do not have adequate  

 

insurance coverage, then you should give this fact appropriate weight in determining whether to  

 

participate. 

 

 Participation in the Program requires that you assume both the known risks that attend the  

 

activities of the Program, as well as any other risks that are not reasonably foreseeable.  The  

 

known risks attending the activities of the Program are: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 I have read and understand the foregoing explanation.  I am at least eighteen years of age,  

 

and it is my decision to participate in the Program, if I am accepted.  I hereby accept any risk of  

 

injury to my person inherent in the activities of the Program.  Further, and in consideration of my  



 

acceptance in the Program, I hereby forever release the College, its employees and agents, from  

 

any claim that I may have for loss, damage, or destruction of my personal property caused by, or  

 

in any way the result of, my participation in the Program. 

 

 

Date: ___________________________  ___________________________________ 

       Student 

 

       ___________________________________ 

       Printed Name of Student 

 

       ___________________________________ 

       Witness 

 

       ___________________________________ 

       Printed Name of Witness 


