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participate in this activity and use of any facilities or equipment associated wit!

I have personally and willingly assumed responsibility of all known and unforeseen
risks that may ocar arising oubf my participation in this program. On behalf of myself,
and doydbharyrthesss Sassigrasiomivacsdassoes)d Hsretfiegrse dgendkeaservadesnidbardefeind
Trustees and employees against any damage, claim, demand, liability, judgment, loss,
expense, or costs arising from participation in this event whether due to intentionabact
omissions or negligence of StocktorUniversityor any of its employees, servants or agents
orythrese o f adsigph pantissicoessmanithtionisam aelaasimipd dtacki@g remore i fgdfrofamyself,
kit g bes et scmer by ghia eyl ki nirgdptityorhi ipimmpepibyy & eigeskh phadedy it tiesy
detsayyTshidl daisubfret (Ol ths.prodsioat sdotheNawsJeldbye Stateragtaeidulalollitthébtew
(N.J.S.A. 59:13 et seq.); the New Jersy Charitable Immunity Act, (N.J.S.A. 2A:53A
Bimenglyhtitaiocatiecdatihsdiononcnbiet Wgned dgasoeimtd ibd rahey St abe agast ailsered) elodhebliec
participation in this program that I am financially responsible.

I certify that | have read this release, | am at least 18 years of age and that by my
sgregtueatelow, | bind myself, my heirs, assigns, administrators, and executors to this

Paiteted Name, Address and tdegpiatingrexrf number of participant.

braergertelephone number and relationship of person traveling to notify in case of
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