RELEASE OF LIABILITY, WAIVER OF RIGHTS, ASSUMPTIONDF RISKS,
AND INDEMNITY AGREEMENT

This Release is by and between the undersigned emaessee Wesleyan University, its governing
Board, officers, employees, agents, volunteers,aaysstudents, herein collectively referred toesiths
Tennessee Wesleyan University or Releasees.

l, (“Participan®&yeby acknowledge that | have elected to
participate in an event described §%/U Men's Soccer ID Camp
scheduled for th 8th day g-ebruary 20 20

Participation. | am aware of the general nature and scope of\thet@nd | am aware of the physical
requirements necessary for participation in thevakreferenced event, and | certify that | posséss éhe
necessary physical abilities, experience, traimind knowledge to participate in this event.

Informed Consent. | am aware that Tennessee Wesleyan University doiesarrant the condition or
adequacy of any equipment, premises, vehicle orenobtransportation for any purpose connected with
incident to the event. | am further aware that e=msee Wesleyan University does not warrant theuaascpr
competency of any other individual participatingominvolved with the event. | understand that @b any
event involving other individuals and physical aityi, there is a risk of harm. | understand thaplayticipating
in this event | could sustain personal injuriegparty damage or even death.

Assumption of Risk. | understand that serious injuries could occumdumy participation in this event.
| could sustain serious personal injuries, illngseperty damage, or even death as a consequetive of
negligence or fault of others and that there magther risks not known to me or not reasonablydeeable at
this time. | further understand and agree thatiajyy, illness, property damage, disability, oattethat | may
sustain by any means, including my own negligendault, is my sole responsibility and risk.

Release and Waiver of Liability. I, on behalf of myself, my personal representativeirs, executors,
administrators, agents, and assigns, hereby rel@asee, discharge, and covenant not to sue Teeress
Wesleyan University, its governing Board, officezmployees, agents, volunteers, and any studesrsiigh
referred to as “Releasees”) for any and all ligilincluding any and all claims, demands, causextion
(known or unknown), suits, or judgments of any awmdry kind (including attorneys’ fees), arisingrfrany
injury, property damage or death that | may sudfer result of my participation in the above-ddésatievent,
regardless of whether the injury, damage or deathirs while in, on, upon, or in transit to or frone premises
where the activity or event occurs. | further agies the Releasees are not in any way resporfsibény
injury or damage that | sustain as a result of nvp aegligent acts.

|ndemnity. I, on behalf of myself, my personal representativeirs, executors, administrators, agents,
and assigns, agree to hold harmless, defend aechimtly the Releasees from any and all liabilitygliding
any and all claims, demands, causes of action (krmvwunknown), suits or judgments of any and ekanyl
(including attorneys’ fees), arising from any injuproperty damage, or death that | may suffer iesalt of
my participation in the above-described event.

Personal Medical Insurance. | acknowledge that while participating in this evenedical insurance
coverage is not being provided for me by Tenneggegleyan University. | further acknowledge thain a
responsible for the cost of any and all medical laealth services | may require as a result of nijigpation
in this event.

Choice of Law. | hereby agree that this Agreement shall be coadtm accordance with the laws of the
State of Tennessee, and the exclusive venue folitagation shall lie in McMinn County, Tennessee.




| HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITSTERMS. | AM AWARE

THAT THIS AGREEMENT INCLUDES A RELEASE AND WAIVER ©® LIABILITY, AN ASSUMPTION
OF RISK, AND AN AGREEMENT TO INDEMNIFY THE RELEASES. | UNDERSTAND | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING THIS AGREEMHNT, AND SIGN IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT. BY MY SIGNATURE | REPRESENT THAT | AM AT
LEAST EIGHTEEN YEARS OF AGE OR, IF NOT, THAT | HAVISECURED BELOW THE
SIGNATURE OF MY PARENT OR GUARDIAN AS WELL AS MY OW.

Signature of Participant Date

Signature of Witness to Date
Participant’s signature

| certify that | have custody of Participant omh éhe legal guardian of Participant by Court Ordéave read
this Agreement and fully understand its terms. laamare that this Agreement includes a Release amuaNof
liability, an assumption of risk, and an Agreemienindemnify the Releasees. | join with Participian
granting a Release to Releasees as set forthail dbbve.

Signature of Parent/Guardian for Date
Participant under 18 years of age

Signature of Witness to Date
Parent/Guardian signature



