CUSA Activity Waiver

I, ___________________________________(name) hereby state my intent to become a member of the ______________________________.  I declare that I am fully cognizant of the dangers presented to my person and property by such participation in said club while practicing for or participating in any demonstration or contest.  I do fully and completely assume such risks solely to myself, holding harmless all others from liabilities for such damages or injury as I may suffer thereby.  By signing this waiver, I certify that I have no medical or physical impurities or disabilities, which would create any unusual or additional risk to me from such participation.  Especially do I hold harmless Clarkson University, its trustees and officers, Clarkson University Student Association, its officers, and the __________________________________ and its officers, and advisors.


Place ________________________________ County ____________


City _________________State ___________ Zip ______________


Signed this ______________ day of _________________, 20_____


Signature _______________________________________________


Witness ________________________________________________

If the member is a minor in his/her state of residence, this section must be completed:

I, _______________________________________(name) , parent or legal guardian (member’s name) _________________________________________, do hereby declare my full understanding of his/her desire to participate as a member of the _______________________

__________________________________.  I declare that I have made myself fully aware of the dangers presented to his/her person and property by such participation in said club while practicing for or participating in any demonstration or contest.  I do hold harmless all others from liabilities for such damages or injuries as may be suffered thereby.  Especially I hold harmless Clarkson University, its trustees and officers, Clarkson University Student Association, its officers and the ______________________________________________ and its officers, and advisors.


Place ________________________________________________


City _____________________State ___________ Zip _________


County _______________________________________________


Signed this _________ day of _____________________, 20 _____


Signature _____________________________________________


Witness ______________________________________________

