WAIVER AND RELEASE

	Name
	
	Age
	
	Gender:  FORMCHECKBOX 
 M     FORMCHECKBOX 
 F

	

	Address
	

	

	City
	
	State
	
	Zip
	


IN CONSIDERATION of your allowing the undersigned to participate in the above named activity arranged by the Volunteer Program and their sponsor Amy Nally, a Northwest Missouri State University employee, the undersigned, intending to be legally bound, hereby, for their heirs, executors and administrators, waives and releases any and all rights and claims for damage I have against Northwest Missouri State University, their agents, employees and servants, or any other person participating or assisting in any way with this activity for any and all injuries or damages suffered by me or my property while participating in or attending this activity.  I attest and certify as follows:  I am physically fit, I am aware of the dangers of exertion, exhaustion and the risk to health which can result from these conditions; I am aware that no medical or supervisory protection will be available; I am aware of the dangers and risks associated with this activity and I agree to participate cautiously and safely.






_____________________________________

Signature





_____________________________________

Date





_____________________________________






Parent/Guardian if under 18 years of age

