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Every SUUSI participant must read carefully, understand, sign, and submit this form when register-
ing themselves or any minor children or wards (under the age of 18) to participate in SUUSI, July 18 
- 24, 2010. 

Please provide one form for each participant. Please make additional copies of this form as 
needed.

In consideration for my, or my minor child or ward, being permitted to participate in SUUSI, I agree to:

Follow and observe all instructions provided by SUUSI program leaders and all safety rules and 1.	
precautions required for program participants, and to wear proper protective and safety equip-
ment when required of program participants.
Assume all risks associated with my participation in SUUSI.2.	
Be responsible for any loss, damage or injury occasioned by or arising out of my, or my minor 3.	
child’s or ward’s, participation in SUUSI.
Act in a responsible, reasonable, and safe manner while participating in SUUSI so as not to en-4.	
danger others or their property, and to indemnify and hold harmless SUUSI, its officers, agents, 
volunteers, and employees from all liability, claims, causes of action or demands of any kind or 
nature as a result of my failure to do so, and to indemnify and hold SUUSI, its officers, agents, 
and employees harmless from any claim for injury to myself, my minor child or ward, or damage 
to my property or that of my minor child or ward incurred while participating in SUUSI.
Grant permission to SUUSI to transport me or my minor child or ward to and from activities 5.	
when transportation is provided, and to hold harmless those providing the transportation.
Permit transportation of me or my minor child or ward to the nearest physician or medical facil-6.	
ity for proper medical treatment, if deemed necessary by SUUSI.
Permit my minor child or ward named below to participate in SUUSI activities for which they are 7.	
eligible.

Please complete the form below for EACH participant:

Adult participant’s name (please print): ___________________________________________________

Adult participant’s signature : ___________________________________________________________

Date: _______________________________

Name of minor child or ward (please print): _______________________________________________

Participation form: Liability waiver and assumption of responsibilityJ

Registrant’s Name: ______________________ Family Name:  ___________________________


