
 

 

 

 

 

 

Event Waiver 
 

The following agreement is made between any Emmanuel College student and the Office of Student Activities and 

Multicultural Programs.  Every student who signs this agreement will abide by the following terms and conditions 

throughout the duration of the event. 

 

Name of Event:      Date of event:  

 

Sponsoring Organizations:  

 

Terms and Conditions: 

1. I will abide by the Emmanuel College Code of Conduct throughout the duration of the event. 

2. I understand that I am representing Emmanuel College and I will act accordingly. 

3. I recognize that the activity I am participating in, along with its associated activities can involve a risk of 

serious injury, paralysis or even death. No one is forcing or requiring me to participate in this activity, and I 

am doing so voluntarily and freely with the knowledge of the dangers presented to me at this time.  

 By participating in this activity, I am voluntarily relinquishing any claim I might have against 

Emmanuel College, it’s agents, servants or employees, on my own and on behalf of any party that 

may have an indemnity claim against Emmanuel College, its agents, servants or employees, and 

hereby release all of those entities and hold harmless with respect to any injuries I may receive. 

 This release and hold harmless agreement extends to and includes a relinquishment of any claims of 

negligence against any of those parties even their own negligence. This agreement is binding on my 

estate. In signing this agreement, I am making it clear that I voluntarily assume the risk of any known 

or unknown injuries or consequences of participation. 

 

Every area must be completed. Mark N/A for areas not applicable.  

 

Student Information: 

 

Name:  _____________________________________________ Student I.D. Number:   _________________________ 

Printed       

 

Home Address: ___________________________________________________________________________________ 

 

Phone:  _____________________________________________ Date of Birth:  _______________________________ 

 

Emergency Information: 

Emergency Contact:  __________________________________ Phone:  _____________________________________ 

 

Relationship:  ____________________________________________________________________________________ 

 

Any Allergies or Conditions that we should be made aware of: _____________________________________________ 

 

_______________________________________________________________________________________________ 

 

By signing this agreement, I have read and understand all of the terms and conditions expected of me, through my 

participation at the aforementioned event. 

 

 

Signature:  __________________________________________ Date:  ____________________________________ 


