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Activities Release Form 

 

In consideration of Andrew College granting me the privilege of participating in the 

following activities: _______________________________________________ (the 

"Activities"), I hereby, for myself, my heirs, executors, and administrators, fully release, 

acquit, hold harmless, and forever discharge Andrew College, and its staff, officers, 

employees, contractors, and agents (collectively “Andrew College Released Parties”) 
from any and all liability, demands, causes of action, or other claims (collectively 

"Claims") which arise or result from my participation in the Activities, regardless of 

whether such Claims arise in whole or in part from negligent acts or omissions of the 

Andrew College Released Parties. 

 

In further consideration thereof, I hereby agree to indemnify and hold harmless the 

Andrew College Released Parties for any costs, losses, or other expenses (including 

reasonable attorney's fees) incurred by the Andrew College Released Parties arising out 

of any illness, injury, or death that arises from my participation in the Activities. 

 

I acknowledge that risks of illness, injury and/or death are inherent in participating in the 

Activities, despite any precautions undertaken to prevent same.  I volunteer to participate 

in the Activities at my own risk.  To the best of my knowledge, I do not have any illness 

or injury that makes it unsafe for me to participate in the Activities.  

 

In the event of any medical emergencies due to illness or injury arising from my 

participation in the Activities, I hereby authorize Andrew College to obtain medical 

treatment for me, and I hereby release and hold harmless Andrew College for the exercise 

or failure to exercise such authority on my behalf. 

 

I further certify that I have read and understand this Activities Release Form and agree to 

the terms set forth herein, and that the information provided herein by me is truthful.  

 

Name: ________________________  Date: _______________ 

Signature: _____________________ 

 

Parent or Guardian: _________________________  Date: _______________ 

(if participant is under 18 years of age; please print and sign name) 


