
Waiver of Li ability, Assumption of R isk, a nd Indemnity Agreement 

INDIANA UNIVERSITY OF PENNSYLVANIA 

�,�8�3���&�R�P�P�X�Q�L�W�\���0�X�V�L�F���6�F�K�R�R�O  

Participant's name:�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B Participant’s Age (if minor) ______�B�B 

Waiver: In c onsideration of being permitted to participate in any way in �W�K�H���P�X�V�L�F���D�F�W�L�Y�L�W�L�H�V���R�I���W�K�H���,�8�3���&�R�P�P�X�Q�L�W�\��
�0�X�V�L�F���6�F�K�R�R�O�����W�R���L�Q�F�O�X�G�H���H�Q�V�H�P�E�O�H�V�����F�O�D�V�V�H�V�����D�Q�G���S�U�L�Y�D�W�H���O�H�V�V�R�Q�V����hereinafter called "the Activity", the undersigned, 
for himself/herself, his/her heirs, personal representatives or assigns, does hereby release, waive, discharge, and 
covenant not to sue Indiana University of Pennsy lvania, or the State System of Higher Education, part of the 
Commonwealth of Pennsylvania, or their officers, employees, and agents from liability from a an  a
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