
 

 

 

 

CAMPUS RECREATION SERVICES  

 

 

  ACKNOWLEDGMENT OF RISK AND HOLD HARMLESS AGREEMENT 

  

I  hereby acknowledge that  I  have voluntarily chosen to use the facilit ies and part icipate in the act ivit ies of 

the Departm ent  of Cam pus Recreat ion, including, but  not  lim ited to, Student  Recreat ion Center, Clim bing Wall, Open 

Recreat ion, Personal Training, Weight  Training, Cardiovascular Training, I nt ramural Sports, Aquat ics, Carver Gym  & 

Pool, Play Fields and Fitness/  Aerobic/ Mart ial Arts Classes (hereinafter called "program ") .  

I  understand the r isks involved in the program . I  recognize that  the programs and its act ivit ies involves r isk of injury 

and I  agree to accept  any and all r isks associated with it ,  including but  not  lim ited to property dam age or loss, m inor 

bodily injury, severe bodily injury, and death. Furtherm ore, I  recognize that  part icipat ion in the program  involves 

act ivit ies and r isks incidental thereto, including but  not  lim ited to, t ravel to and from  com pet it ions, pract ices, classes, 

lim ited availabilit y of m edical assistance and the possible reckless conduct  of other part icipants. I  am  voluntarily 

part icipat ing in the program  with the knowledge of the r isks involved and hereby agree to accept  any and all inherent  

r isks of property damage, bodily injury, or death.  

I n considerat ion of m y part icipat ion in the program  and to the fullest  extent  perm it ted by law, I  agree to indem nify, 

defend and hold harm less Western Washington University, its officers, directors, employees, agents, volunteers and 

assigns from  and against  all claim s arising out  of or result ing from m y part icipat ion in the program . "Claim " as used in 

this agreem ent  m eans any financial loss, claim , suit ,  act ion, dam age, or expense, including but  not  lim ited to 

at torney's fees, at t r ibutable to bodily injury, sickness, disease or death, or injury to or dest ruct ion of tangible property 

including loss of use result ing therefrom . I n addit ion, I  hereby voluntarily hold harm less Western Washington 

University, its officers, directors, employees, agents, volunteers and assigns from  any and all claim s, both present  and 

future, that  m ay be m ade by m e, m y fam ily, estate, heirs or assigns.  

I  hereby expressly agree to indem nify, defend, and hold harm less Western Washington University, its officers, 

directors, em ployees, agents, volunteers and assigns for any claim  arising out  of or incident  to m y part icipat ion in the 

program , unless claim  is caused by the sole negligence or willful m isconduct  of Western Washington University.  

I  also understand that  Western Washington University does not  provide any m edical or dental insurance or life 

insurance to cover bodily injury, illness or death, nor insurance for personal property dam age or loss, nor insurance 

for liabilit y ar ising out  of m y negligent  acts or om issions;  and I  acknowledge that  I  am  com pletely responsible for m y 

own insurance to cover these expenses.  

I  further understand that  this acknowledgm ent  of r isk and hold harm less is intended to be as broad and inclusive as 

perm it ted by the laws of the State of Washington and that  if any port ion hereof is held invalid, I  agree that  the 

balance shall,  notwithstanding, cont inue in full legal force and effect .  

I  agree that  this acknowledgm ent  of r isk and hold harm less is effect ive for as long as I  part icipate in the program .  

I  agree as a student , voluntary m em ber or voluntary guest  of the Recreat ion Center to abide by all Cam pus 

Recreat ion policies, rules and regulat ions, as well as the Student  Rights and Responsibilit y Code (WAC 516-23) . 

 

PLEASE PRINT 

 

Participants Name:_________________________________________________________________________ 
   Last    First    Middle Name 
 
Participants Signature:_____________________________________________ Date:___________________ 
 
Email Address ____________________________________________________________________________   
 
Membership #:_____________________ [   ] GUEST PASS Sponsor’s Name:_______________________ 
  
IF THE PARTICIPANT IS UNDER THE AGE OF 18, THE SIGNATURE OF A PARENT OR GUARDIAN IS 
REQUIRED BELOW. 
 
Parent Name:____________________________  Signature:_________________________  Date:_________ 


