PARTICIPANT NAME:  _______________________________________________________

ADDRESS:  __________________________________________________________________

CITY, STATE, ZIP:  ___________________________________________________________

PHONE:  _____________________________________________________________________

WAIVER OF LIABILITY
I hereby apply to participate in the Criminal Justice Skill Day and associated activities on Friday, April 12, 2013, and understand and agree that Delta College and any person or organization associated with the College in this activity will not be liable for any loss, injury or death related to this activity.  I understand there may be risks associated with this activity which include but are not limited to possible bodily injury or death.  I have been advised of and understand that there are risks specific to this activity, which include but are not limited to risks associated with vigorous physical activity, bruises, scrapes, abrasions, infections, broken bones, trauma, fear, mental anguish, or property damage.

In consideration of Delta College allowing my participation, which I agree is sufficient consideration, I agree that in return, to the fullest extent permitted by law, I shall defend, indemnify, and hold harmless Delta College, its elected and appointed officials, employees, students, volunteers, and others working in behalf of Delta College from and against all claims, damages, losses and expenses including, but not limited to attorneys fees and costs arising out of any injury to person or damage to property in connection with or resulting from my participation in this activity.

I know that the activity leader’s sole function is to provide the learning activities associated with this course, and it is my responsibility to take appropriate precautions, and to know and obey all laws, rules, and regulations, to ensure my own safety.  I have the physical and mental ability to participate safely in this activity.
I have carefully read and fully understand all of the provisions of this Agreement and their significance.  I have not relied upon any representation or statement, written or oral, not set forth in this Agreement.  I have entered into this Agreement freely, voluntarily, and without reservation.

Signature:  ____________________________________________________________________

Date:  ________________________________________________________________________

[If the person is not yet of age] I am the parent or guardian of the Participant named above and agree to this Waiver for myself and on behalf of the Participant.

Signature:  ____________________________________________________________________

Name (printed or typewritten):  __________________________________________________

Date:  ________________________________________________________________________
