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                       ACKNOWLEDGEMENT OF RISK AND HOLD HARMLESS AGREEMENT 

I hereby acknowledge that I have voluntarily chosen to participate in the authorized student club (hereinafter called “club”) stated 

below. 

I understand the risks involved with my participation in the authorized student club. I recognize that the club and its activities involves 

risk of injury and I agree to accept any and all risks associated with it, including but not limited to property damage or loss, minor 

bodily injury, severe bodily injury, and death. Furthermore, I recognize that participation in the club involves activities and risks 

incidental thereto, including but not limited to, physical exertion for which I am not prepared , forces of nature; travel, whether in 

civilized or remote, domestic or international areas, by plane, train, auto, boat or other conveyance, or on bicycle, horseback, sky, by 

foot or other form of active travel, civil unrest, terrorism, breakdown of equipment; fundraising, competitions, practices, community 

service projects, accident or illness without access to means of rapid evacuation or availability of medical supplies; limited availability 

of medical assistance and the possible reckless conduct of other participants. I am voluntarily participating in the club activities with 

the knowledge of the risks involved and hereby agree to accept any and all inherent risks of property damage, bodily injury, or death. 

In consideration of my participation in the club and to the fullest extent permitted by law, I agree to indemnify, defend and hold 

harmless Central Washington University, its trustees, officers, directors, employees, agents and volunteers and the Associated 

Students of Central Washington University Board of Directors (ASCWU), its officers, agents, employees, volunteers from and against 

all claims arising out of or resulting from my participation in the below named. (Claim as used in this agreement means any financial 

loss, claim, sue, action, damage or expense, including but not limited to attorney’s fees, attributable to bodily injury, sickness, disease 

or death, or injury to or destruction of tangible property including loss of use resulting there from. In addition, I hereby voluntarily 

hold harmless Central Washington University, its trustees, officers, directors, employees, agents, volunteers and assigns from any and 

all claims, both present and future, that may be made by me, my family, estate, heirs or assigns.  

I also understand that Central Washington University does not provide and medical, dental, or life insurance to cover bodily injury, 

illness or death, nor insurance for personal property damage or loss, nor insurance for liability arising out of my or my clubs negligent 

acts or omissions; and I acknowledge that I am completely responsible for my own insurance to cover these expenses.  

I further understand that this assumption of risk and hold harmless is intended  to be as broad and inclusive as permitted be the laws of 

the State of Washington and that if any portion hereof is held invalid, I agree that the balance shall, notwithstanding continue in full 

legal force and effect.   

I agree that this acknowledgement of risk and hold harmless is effective for as long as I participate in the authorized student club.  

I have read and understand this acknowledgement of risk and hold harmless. 

Please Print 

Participant’s Name:   _______________________________      _______________________________________      ____________                        

Participant’s Signature   __________________________________ Date: ___________________________________________ 

Student ID#________________  Email Address: ___________________________________________________________________ 

Year in School (F,S,J,Sr) _________________   Graduation Date:______________________________ 

What club do you participate in?  ________________________________________________________________________________ 

Emergency Contact: ________________________________  Emergency Phone: _________________________________________ 

IF THE PARTICPANT IS UNDER THE AGE OF 18, THE SIGNATURE OF A PARENT OR GUARDIAN IS REQUIRED: 

Parent Name: ____________________________________ Signature :________________________________ Date: _____________ 

Associated Students of Central Washington University 


