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    PARTICIPANT WAIVER

                    “Brian’s Ride Triathlon”
Slippery Rock University of Pennsylvania of the State System of Higher Education release form:

Assumption of Risk

I voluntarily desire to participate in an activity described as Mini Triathlon.  I am aware of the risks and hazards which may arise through participation in the activity and that participation in the activity is hazardous and could result in LOSS OF LIFE AND/OR LIMB OR PROPERTY.  The hazards may include, but are not limited to:

· Injury from falling 

· Slipping or falling while running 

· Coming into contact with natural and/or man-made objects

· Heat and/or cold related illnesses

· Dehydration

· Drowning

· Injury from bike failure or/ collision with other bikes

Other Risks may include, but are not limited to:  blisters; sprains, strains, dislocations, torn muscles and/or ligaments; fractured or broken bones; eye damage; cuts, wounds, scrapes, abrasions and/or contusions; dehydration; sunburn; heat and/or cold related emergencies; drowning and/or oxygen shortage; exposure or weather-related conditions; medical illnesses; head, neck, and/or spinal injuries; bite or attack by an animal, insect, or marine life; allergic reaction, shock, paralysis or death; and serious injury or impairment to other aspects of my body and general health and well being.

Contract, Waiver, & Release

I understand that in consideration of my participation in the activity and the receipt of educational and other benefits there from, I hereby voluntarily assume all risks of accident or loss of personal property and hereby release, acquit and forever discharge Slippery Rock University (which includes its agents, employees, trustees, and assigns) from every claim, damage, liability, demand, action or cause of action of any kind sustained from or connected with my participation in the activity.

No personal medical insurance is provided.  It is your responsibility to obtain your own personal coverage.

Finally I acknowledge that my sign up fee is absolutely non-refundable except in the event of a cancellation by the University.

By signing this release, I hereby certify that I have read and fully understand it and that it prevents me from suing the University for Injuries arising from the activity.












    _________
Printed Name of Participant

              Signature


                  Date



I give my permission for Slippery Rock University Staff to have my child treated for any medical emergency in my absence at the nearest medical facility.





					_________________________________	    		


Printed name of Parent or Guardian		 Signature				    Date


         if participant is under 18	





Address:___________________________________________________City:___________________________


State:____________  Zip Code:  __________________





Work Phone:_______________________ Home Phone:  ____________________Cell________________________	 








Waiver and Hold Harmless








