WPl Summer Sports Camps

Camper 0 glasthame) e (First name) Date of Birth: _ /_ / Gender:M F

Address: (Street) (City) (State) (Zip|Code

Please list any medical or physical conditions:

Name of Medical Insurance Plan: Policy Number:

Adult T-Shirt Size: Small Medium Large X-Large

Parent/Legal Guardian Name: WPI Employee? Yes  (Parent or Grandparent of Camper only)
Contact Information: (Home Phoiie) ) - (Work Phong) ) - (Cell Phong) ) -
(E-mail) (Other Contact info)

Emergency Contact Information: (When a parent/guardian cannot be reached) Name:

Relationship to Camper: Contact Phone Number ( ) -
Name of Camp Cost of Camp Total Cost
1.
2.
For Rowing Camp $450.00
Check all that apply: ~ Starboard Port Coxswain  Years of experience Checks payable to: Total Cost:
WPI Sports Camps

Waiver of Liability, Assumption of Risk, and Indemnity Agreement
Waiver: In exchange for and consideration of being permitted to patticipate in the above-listed Camp(s), I, for myself, and my parent/legal guardian, heirs,
personal representatives and assigns, do hereby release, waive, discharge, and covenant not to sue Worcester Polytechnic Institute, its employees, trustees,
of ficers, volunteers, and agents (OWPI 6) f r onpandloieddistsdisindfrym f r o m
personal or bodily injury, accidents or illnesses (including death), and property loss or damage arising from, but not limited to, my participation in the Camp(s).
Assumption of Risk: I hereby acknowledge that participation in the camp may involve physical and recreational activities and that these activities may involve
risks, including, but not limited to, the following:
Physical exertion, such as: lifting, spotting, holding, catching other individuals; lifting equipment; running, quick movements; climbing; balancing; and
stretching exercises.
Environmental hazards, such as: uneven, rough terrain; hot, exposed climate; unpredictable weather; unpredictable conditions (lightning, rain, etc.);
unpredictable contact with plants, insects and other naturally occurring phenomena.
Risks inherent to patticipation in spotts and other recreational activities, such as: being hit or struck by equipment; rough, physical contact with other
participants.
I realize that it is not possible to list specifically each and every risk. However, knowing the material risks and appreciating, knowing, and reasonably anticipating
that risks ranging from (1) minor injuries such as scratches, bruises, and sprains, (2) major injuries such as eye injury or loss of sight, joint or back injuries, heart
attacks, and concussions, to (3) catastrophic injuries including paralysis and death, are inherent in my participation in the camp and are possible, I hereby assert
that my participation is voluntary and that I knowingly assume all such risks.
Indemnification and Hold Harmless: I also agree to indemnify and hold WPI harmless from any and all claims, actions, suits, procedures, costs, expenses,
damages and |iabilities, including attor ney 0®radsedecspendsincortadg ht as
Acknowledgement of Understanding: I have carefully read this waiver of liability, assumption of risk, and indemnity agreement, fully understand its terms,
and understand that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the agreement fully and voluntarily, and I
intend my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law:

Participant Printed Name: Parent/Guardian Printed Name:

Parent/Guardian Signature; Date:_ /__/___

Please Return:
Registration  Full Payment Cutrent copy of Physical or Health Form (as of 8/00)

WPI Summer Sports Camps, Alumni Gymnasium, 100 Institute Road, Worcester, MA 01609 - 2280 (508-831-5243)







