FALL 2016
THE LOREM IPSUMS

UNIVERSITY OF THE PACIFIC
SPORTS CAMP/CLINIC
In consideration of the services of the
University of the Pacific, its officers,
agents, employees, trustees and all other
persons associated with the University
(collectively, “the University”), I,
___________________, agree as follows:

and that I should not enter and participate
unless I am medically able and properly
trained.
In consideration of the
acceptance of this entry, I assume full and
complete responsibility for any injury or
accident, which may occur while I am
traveling to or from the camp(s), during
the camp(s) or related event(s), or while I
am on the premises of the camp(s) or
event(s). I also am aware of and assume
all risks associated with participating in
this camp(s), including but not limited to
falls, contact with other participants,
effect of weather, traffic, and conditions
of the road.
WAIVER AND RELEASE
I, for myself and my heirs and executors,
hereby waive, release and forever
discharge
the
University,
event
organizers, sponsors, promoters, and each
of their agents, representatives, successors
and assigns, and all other persons
associated with the event, for my all
liabilities, claims, actions, or damages that
I may have against them arising out of or
in any way connected with my
participation in this event.

action or inaction of any of the above
parties, or otherwise.

I further attest that I am physically fit and
have been examined by a physician to
participate in the sport(s) camp. I give
permission for the University to provide
immediate and reasonable emergency care
should it be required. Every attempt will
be made to notify my parents/guardian.

I have carefully read, understood and
accept the terms and conditions stated
herein and acknowledge this agreement
shall be effective and binding upon
myself, my heirs, assigns, personal
representative and estate for all members
of
my
family, including minor children, from
this date forward for all University sports
camp(s).
I further certify that:

___ I am at least eighteen (18) years of
age and fully competent; or that I am

__________________________________
Signature of Camper

___ Under eighteen (18) years of age, and
my parent or guardian is also signing
individually and on my behalf and we
both agree to be bound by the terms of the
agreement.
I further voluntarily assume full
responsibility for any risks of loss,
property damage, or personal injury,
including death, that may be sustained by
me (or my minor child), or any loss or
damage to property owned by me (or my
minor child), as a result of being engaged
in such activity.

__________________________________
Date

__________________________________
Name (please print)

INFORMED CONSENT

I understand that this waiver includes any
claims, whether caused by negligence, the

Although the University has taken
reasonable steps to provide me with
appropriate facilities and services for
participation in the University of the
Pacific 7v7 Tournament and Clinic, the
University has informed me that such
activities are not without risk. Certain
risks are inherent in each activity and
cannot be eliminated without destroying
the character of the sport(s). Every
attempt is made to minimize the existing
risks through proper sports equipment,
safe facilities, and sound safety practices.
However, I realize that these risks cannot
be eliminated completely. These inherent
risks are some of the same elements that
contribute to the unique character of the
sport(s) and can be the cause of injury,
illness or in extreme cases, permanent
trauma, disability or death. The
University does not want to cause me
undue concern or reduce my enthusiasm
for sports, but believes it is important for
me to know in advance what to expect
and to make an informed consent to the
inherent risks.

I understand that participating in this
sports camp(s) is potentially hazardous,
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