
 
 

ASSUMPTION OF RISK AND RELEASE 

 

 

Name of Participating Student:  _______________________________________________________ 

 

Permanent Address:  ________________________________________________________________ 

 

Emergency Contact Name:  ____________________________________________________________ 

 

Emergency Contact Phone:  ____________________________________________________________ 

 

Description of Activity: COF Spring Week Dave & Busters Trip 

__________________________________________________________________________________ 

 

Date of Activity:  Sunday, April 2, 2017 from 5pm-10pm                                                                                                                                 

Location of Activity: Dave & Busters, 250 Granite St, Suite 1908, Braintree, MA 2184 

Sponsored by: Colleges of the Fenway  

 
I am a student at MCPHS University (“MCPHS”) and have chosen voluntarily to participate in the activity 

described above (the “Activity”).  I understand, recognize and appreciate the dangers and hazards inherent in 

the Activity to which I may be exposed during my enrollment or participation in the Activity and do hereby 

agree to and assume all the risks and responsibilities surrounding my participation in the Activity or any 

independent research activities undertaken as an adjunct thereto; and, further, I do for myself, my heirs, and 

personal representative(s) hereby defend, hold harmless, indemnify, and release, and forever discharge MCPHS 

and all its officers, agents, and employees from and against any and all claims, demands, and actions or causes 

beyond the control of, and without the fault or negligence of MCPHS, its officers, agents, and employees during 

the period of my participation as foresaid. 

 

I acknowledge that I have a medical insurance policy that covers me fully and that has a minimum of $100,000 

in medical coverage.  Such insurance will be my primary source of payment should medical treatment be 

necessary as a result of my participation in the Activity.  If I am participating in any sporting event or 

physical activity, I acknowledge that I have checked and my medical insurance policy does not have 

an athletics exclusion clause. 

 

Any equipment or materials I use to participate in the Activity, either provided by MCPHS or not provided by 

MCPHS, are my responsibility.  It is my responsibility to ensure that any equipment or material I use is safe 

and appropriate. 

 

Some of the dangers and hazards inherent in the Activity include, but are not limited to, the following: 
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 Death 

 Physical Injuries (major or minor) 

 Loss of or damage to personal property 

 Accident or breakdown of transportation 

 Malfunction of equipment 

 Inclement weather conditions 

I hereby understand and agree to the following terms and conditions: 

1. Minor participants (under the age of 18) are not permitted to participate in the Activity without a signed 

Assumption of Risk and Release from the minor’s parent(s) or guardian(s). 

2. Alcohol is not permitted at any point during any MCPHS activity. 

3. It is the participant’s responsibility to adhere to the departure schedule stated prior to commencement 

of any travel related to the Activity.  MCPHS is not responsible for travelers who fail to comply with 

this requirement. 

4. MCPHS and/or its designee reserves the right to inspect any or all packages brought on the vehicle of 

transportation in connection with the Activity. 

5. It is the participant’s responsibility to behave in accordance with the Student Code of Conduct as stated 

in the MCPHS Student Handbook. 

6. MCPHS assumes no responsibility for the participant’s personal property and/or participant’s personal 

safety. 

7. Failure to comply with any or all of the provisions stated above will result in termination of 

participation, as well as the forfeiture of all monies paid to date. 

In witness whereof, I have caused this Assumption of Risk and Release to be executed this ___ day of 

________________, 20__. 

 

______________________________________ 

Signature of Participant 

 

 

______________________________________ 

Signature of Parent or Guardian 

if Participant is under Eighteen Years of Age 


