Southern Oregon University

Women’s Resource Center

Waiver of State Responsibility for Participation in 







(Please Print)

Name:







Phone Number:





Address:






City/State/Zip:






Waiver: In consideration of approval for my personal attendance at the above mentioned activity, I, for myself, my heirs, executors, administrators, and assigns, do waive, release, and discharge any and all rights, demands, or claims for damage and cause of suit or action known or unknown, that I may have against the State of Oregon, Southern Oregon University, or their employees, or agents for any or all injuries in any manner resulting from the above referenced activity. I hereby authorize the event manager or his/her designee to request medical assistance as the find necessary and further attest and verify that I have full knowledge of all risks involved in this activity and that I will assume and pay all of my emergency expenses in the event of accident or illness regardless of whether I’ve authorized such payments.

Signature:






Date:





If minor, parent signature required below

As parent of





I hereby agree to the above conditions and give my son/daughter permission to participate in the above referenced activity.

Parent’s Signature:
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Date:




