FOR CCC USE ONLY UNIVERSITY OF CALIFORNIA, BERKELEY
Recelpté University Village Recreation Programs

cCClnitials Adult Consent and Semester Membership Form
(Please print clearly and legibly.)

No refunds will be issued for Adult Semester memberships. Semester membership terms and fees are subject to change
without notice. Semester Membership Forms must be submitted with payment each semester. 08/04

REQUIRED SECTION

Check One [ ] Village Resident Year
] University Village Staff
] Community Member Semester [ JFall [ ISpring [ ]Summer

Weight Room Orientation Date (if applicable)

Participant's Name Age
CA Phone#

Street Address City ST ZIP

Email

*To receive the next program brochure and/or program updates via email, please write your email address (Your email will not be used for any other purpose then to send
you program information. You may contact us at anytime to remove your email address from our address list).

OPTIONAL SECTION

Please list any allergies, physical, medical conditions that you would like us to be aware of:

Emergency Contacts

Name Address Telephone # Relationship to Participant
1.
2.
Physician to be called in an emergency Physician Telephone
Insurance Carrier Policy No.
Date Initials Activity Date Initials Activity

Turn Over 2>



Participant's name:

Please Print

UNIVERSITY OF CALIFORNIA, BERKELEY
University Village Recreation Program

Waiver of Liability, Assumption of Risk, and | ndemnity Agreement

Waiver: In consideration of being permitted to participate in any way in
the recreation program activities that | have enrolled in, as listed on the Registration Form

hereinafter called "The Activity”, I, for myself, my heirs, personal representatives or assigns, do her eby
release, waive, dischar ge, and covenant not to sue The Regents of the University of California, its
officers, employees, and agents from liability from any and all claimsincluding the negligence of
The Regents of the University of California, its officers, employees and agents, resulting in

personal injury, accidents or illnesses (including death), and property loss arising from, but not limited
to, participation in The Activity.

Signature of Parent/Guardian of Minor Date Signature of Participant Date

Assumption of Risks: Participation in The Activity carries with it certain inherent risks that cannot be
eliminated regardless of the care taken to avoid injuries. The specific risks vary from one activity to
another, but the risks range from 1) minor injuries such as scratches, bruises, and sprains 2) major
injuries such as eyeinjury or loss of sight, joint or back injuries, heart attacks, and concussions to 3)
catastrophic injuries including paralysis and death.

| haveread the previous paragraphsand | know, under stand, and appreciate these and
other risksthat areinherent in The Activity. | hereby assert that my participation isvoluntary and
that | knowingly assume all such risks.

Indemnification and Hold Harmless: | aso agree to INDEMNIFY AND HOLD The Regents of
the University of CaliforniaHARMLESS from any and all claims, actions, suits, procedures, Costs,
expenses, damages and liabilities, including attorney’s fees brought as a result of my involvement in
The Activity and to reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of
risks agreement is intended to be as broad and inclusive as is permitted by the law of the State of
Californiaand that if any portion thereof isheld invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding: | have read thiswaiver of liability, assumption of risk, and
indemnity agreement, fully understand its terms, and under stand that | am giving up substantial
rights, including my right to sue. | acknowledge that | am signing the agreement freely and
voluntarily, and intend by my signature to be a complete and unconditional release of all liability
to the greatest extent allowed by law.

Signature of Parent/Guardian of Minor  Date Signature of Participant Date
Participant's Age (if minor) Vol Waiver 7/01



	Campus: BERKELEY
	Class or Activity: University Village Recreation Program
	Description: the recreation program activities that I have enrolled in, as listed on the Registration Form
	Participant's age (if minor): Participant's Age (if minor) _____
	Name: 


