SEATTLE UNIVERSITY
BOXING CLUB (“PROGRAM”) ASSUMPTION OF RISK & RELEASE
Legal Name of Program Participant (“Participant”):							
SUID:							
Age of Participant (circle):  under 18 (parent/guardian must sign) / 18 or over
AUTHORITY AND CONSENT: 
By signing below, the Participant or the Participant’s parent or legal guardian acknowledges and understands they are consenting to participation in the above-referenced Program or, if they are signing on behalf of a minor Participant, that they are giving consent for the minor Participant to participate in the Program.  The undersigned understands and agrees that participation in the Program is voluntary, and that as a condition of participation, the Participant shall comply with all Seattle University requirements.
UNDERSTANDING OF RISKS:
Participants in the Program may engage in physical activities that include physical contact with others and could result in serious injury, including death or permanent disability and severe social and economic loss.  Specifically, while participating in the Program, Participants may engage in strenuous physical activities and sparring that involves direct physical contact with other participants.  Such activities carry inherent risks, including but not limited to cuts, bruises, contusions, sprains, strains, fractures, dislocations, dental injuries, eye injuries, concussions, spinal cord injuries, and traumatic brain injuries, internal injuries, paralysis, and other serious bodily harm.  Participants also may suffer injuries resulting from punches, kicks, falls, collisions with other participants, improper use or failure of equipment, overexertion, dehydration, or the acts or omissions of other participants, instructors, or third parties.  There are other risks of participating in the Program, including injury or damage associated with intentional or negligent acts by other participants, facilitators, staff, instructors, or others, and injury or damage resulting from falls or strikes.  The undersigned recognizes there may be other risks associated with participating in the Program that are not known to the undersigned or others and may not be reasonably foreseeable at this time.  
HEALTH CONDITION & ELIGIBILITY
Understanding the risks inherent in participating in the Program, the undersigned certifies that they are, or the minor Participant on whose behalf they are signing is, physically, mentally, and emotionally fit to participate in the Program and the undersigned has informed University staff or personnel of any medical conditions or medications about which emergency medical personnel should be informed.  In addition, if a Participant requires accommodation for a disability, the undersigned understands that it is their obligation to provide the University with at least two weeks’ notice of the need for an accommodation.
INSURANCE COVERAGE
The undersigned represents and warrants that Participant is covered by a policy of comprehensive health and accident insurance which provides coverage for injuries or illness that Participant may sustain as part of or during participation in the Program.
RESPONSIBILITY FOR PERSONAL PROPERTY
Seattle University assumes no liability for any personal property—including clothing items or equipment—or belongings that Participant brings to or wears during their participation in the Program.
BEHAVIOR; FOLLOW RULES & POLICIES, NO ALCOHOL OR DRUGS
The undersigned understands that the Participant is governed by the same policies, expectations, and rules while Participating in the Program as they are generally required to follow as a Seattle University student, including the Code of Student Conduct.  This includes the expectations that the Participant will act responsibly, treat others with respect, will not engage in any illegal or dangerous activities such as consumption of alcohol or illegal drugs (including marijuana), and will not damage the property of or cause injury to others.  The undersigned has discussed these expectations with Participant (if Participant is a minor).  If the University determines that Participant has not met behavioral rules or expectations, it has the right to terminate Participant’s participation in the Program without notice.    
PERMISSION TO TREAT
The undersigned agrees that Seattle University may but is not obligated to take any action with respect to Participant’s health and safety it considers to be warranted under the circumstances.  Seattle University is authorized to take any such action, including, but not limited to, admitting them to a hospital, consenting to the administration of anesthetics, the transfusion of blood and blood products, and surgery, and arranging for medical evacuation.  The undersigned agrees to be fully responsible for any and all related expenses, including transportation costs and medical expenses, associated with such actions, and hereby releases and discharges Seattle University from any liability or responsibility for any injury, damage, or expenses that arise out of or in connection with such actions.  
LIABILITY, RELEASE, AND COVENANT NOT TO SUE
In consideration of being permitted to participate in the Program, the undersigned, on behalf of themself and any minor Participant for whom they may be signing, releases, waives, discharges, and covenants not to sue Seattle University or Seattle University’s trustees, officers, agents, or employees (collectively, “Seattle University”), for any loss, damage, injury, disability, accident, expense, or illness that may be sustained by the Participant or by any property belonging to the Participant during Participant’s participation in the Program, whether caused by the negligence, willful acts, or carelessness of Seattle University or by the negligence, carelessness, or willful acts of any other participant in the Program.  The undersigned, on behalf of themself and any minor Participant for whom they are signing, individually agrees to indemnify Seattle University from any claims, financial obligations, expenses (including attorneys’ fees and expert witness costs) property damage, injuries, or liabilities that the Participant may cause while participating in the Program.  
MISCELLANEOUS
This Agreement shall be governed and construed pursuant to the laws of the State of Washington, without regard for conflict of laws rules, and the venue for any dispute arising out of this Agreement shall be in the state and federal courts of King County, Washington.  This Agreement is intended to be as broad and inclusive as permitted by the laws of the State of Washington, and if any portion is held invalid, it is agreed that the balance hereof shall continue in full legal force and effect.  
I have carefully read and understand everything written above, and I voluntarily sign this Agreement, Assumption of Risk, and Release.  No representation, statements, or inducements, oral or written, apart from the foregoing statements have been made.  
Please Print/Sign Clearly:
Participant’s Name 									
Participant’s Date of Birth _______________________
Participant’s Signature (if over 18) ___________________________________________________________
Parent or Guardian’s Name _____________________________________________________________________________
Parent or Guardian’s Signature (if Participant is a minor, under 18): __________________________________________________ 
Date ______________
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