RELEASE OF ALL LIABILITY CLAIMS

In consideration of Juniata College’s Office of Student Activities co-curricuilar program providing instruction to me, attempting to  further my knowledge, and permitting me to participate in  the ________________________ club, I, ___________________________hereby agree as  follows:
       (PRINT RSO  NAME)


    
            (PRINT NAME)


1. I hereby covenant not to bring any action, legal, equitable, or otherwise, or to make any claim of any nature whatsoever against Juniata College, its officers, trustees, employees, and agents, either directly or indirectly, for any personal injury or injuries, including death or property damage which I or others might sustain in engaging in Registered Student Organizations activities necessarily or incidentally associated therewith.


2. I do hereby release and further discharge Juniata College, its trustees, officers, employees, and agents, and the Juniata College Registered Student Organizations Program, its officers, instructors, representatives and any other persons, either directly or indirectly, of any responsibility or liability of any nature to me for any personal injuries, death or property damage which I may suffer or incur either directly or indirectly as a result of my participation in club activities.


3. I make these covenants, releases and waivers knowingly and voluntarily with full knowledge of any existing dangers in training, practicing, playing, travel, and any other club activities; which danger I hereby further expressly voluntarily assume.


4. I further make these covenants, releases, and waivers to bind myself, my executors, heirs, administrators, and assigns to the fullest extent.


5. I do execute this release with the intent to be legally bound hereby for myself and on behalf of my heirs, administrators, executors and assigns.


6. Students who drive their personal vehicles for Registered Student Organizations activities assume full liability for themselves, their passengers, and their property.  Juniata College cannot be held liability if an accident occurs. 


7. While participating in Registered Student Organizations activities, I agree to follow all college rules and regulations as outlined in the Pathfinder. 

MEDICAL INSURANCE POLICY WITH:

Company Name:_____________________

State:
____________________________

Policy Number:__________________________
Group Number:_________________________
Expiration Date:_________________________
Signature:______________________________________________
Date:__________________________________________________






