
 

WAIVER OF LIABILITY, MEDICAL RELEASE, PHOTO/VIDEO RELEASE  

& INDEMNIFICATION AGREEMENT 

 

 

I hereby waive, release and discharge any and all claims and damages for personal 
injury, death, or property damage which I, or my minor children, may sustain or which 
may occur as a result of my own participation, or that of my minor children, 
in International House Davis classes and other activities. 
 

I further understand and agree that: 
 

 This release is intended to discharge in advance the International House Davis, its officers, 
employees and agents from and against any and all liability, except for their sole negligence or 
intentional acts, connected in any way with my participation or my minor children’s participation 
in International House Davis activities; 

 Such classes and activities may be of a hazardous, strenuous, and/or physical nature, and 
participation in said activities may result in injury, death or property damage; 

 Knowing the risk involved, nevertheless, I voluntarily request permission for myself or my 
minor child to participate in said activities; 

 I hereby assume any and all risks of injury, death or property damage and to release and hold 
harmless International House Davis, its officers, employees & agents, except for their sole negli-
gence or intentional acts; 

 This waiver, release and assumption of risk is binding on me and my heirs and assigns; 
 I will indemnify and hold International House Davis harmless from any loss, liability, damage, 

cost or expense, including litigation, which it may incur as a result of any injury and/or property 
damage which myself or my minor children may sustain while participating in said activities; 

 I will compensate any loss, damage, or cost International House Davis may incur if any litiga-
tion arises due to any claim made by myself, said minors, or by anyone on said minor’s behalf; 

 In the event that said minor requires medical or surgical treatment while under the supervision 
of International House Davis personnel in connection with said activities, such supervisor may 
authorize treatment; 

 I will pay all medical, hospital, or other expenses which I or my minor children may incur as a 
result of such treatment; 

 Activities are not child care as defined by the State of California; 
 International House Davis is not responsible for unattended children on the premises before 

or after classes for which they are enrolled; 
 I expressly allow, and hereby waive any objection to, the International House Davis photo-

graphing and/or videotaping of me and/or my minor children when I and/or my minor children 
are participating in International House Davis programs; 

 I understand and agree that all photographs and videotapes will remain the property of Inter-
national House Davis, and that International House Davis may use such photographs or vide-
otapes for archival and promotional purposes, including their use in International House Davis 
catalogs, brochures, other printed materials, and in International House Davis online web pag-
es. International House Davis will take all necessary precautions to keep names and ages of 
participants confidential unless otherwise requested. 

 

I certify that I have custody or am the legal guardian of said minors by court order, and 
that I and my minor children are physically able to participate in the described activities. 
 

I have carefully read this Waiver of Liability, Medical Release, Photo/Video Release and 
Indemnification Agreement and fully understand its contents. I am aware that this is 
a release of liability and a contract between myself and International House Davis, and 
that I agree to it of my own free will. International House Davis may accept future phone, 
mail, online, or in-person registrations under these provisions. 

 

INTERNATIONAL HOUSE DAVIS 

 

 

Please Print  
 

Main Member:        

  (First)               (Last) 
 

Secondary Members: _____________________________  

Business Name:         

Address:          

                         

Email:          

Phone Number:         

Business Website:         

Visitors, please indicate date of departure from Davis     

By signing below, I acknowledge that I have read and agree to the terms printed on 
the side of this form: 

 

Signature:          

 

Areas of Interest (Please Circle All That Apply): 
Language Classes      Dance and Fitness Classes       Storytelling       Cultural Events        

Lectures       Workshops     Cultural Exchange 
 

Mail complete form & check to: I-House, 10 College Park, Davis CA 95616 

Or Pay Online: http://www.internationalhousedavis.org/membership/  
I-House is a 501(c)3 organization. Federal Tax ID #94-2822342.  

 

I-House members receive frequent email updates describing upcom-
ing events as well as a quarterly newsletter. Our membership year is Sep-
tember 2015 - August 2016. Your support makes I-House events and ac-
tivities possible.  Thank you! 

□ Student   $20    □ Contributor $100 

□ Individual $40     □ Patron     $250 

□ Family   $60     □ Lifetime   $1,500 

Business Membership:  □  $100  □ $250 

Optional:  □ Extra donation* $_____ 


