
Acknowledgment of Understanding: I acknowledge that I have read the attached Waiver of
Liability, Assumption of Risk, & Indemnity Agreement and fully understand its terms. I affirm
that I am voluntarily participating in the                                                        and further acknowledge
that I know, understand, and appreciate the inherent risks of the                                                      .
I assume full responsibility for any and all injuries or damages that may occur to me as a result of
the inherent risks associated with                                                       .

Name of Facility or Class

Waiver Attachment - rev. 9/03 Risk Management, UC Santa Barbara
http://www.riskmanagement.ucsb.edu

INSTRUCTIONS

Use the Group Waiver when it is more practical than collecting individual waivers from participants. The Group Waiver should be signed by participants and
retained with associated UC Waiver. (Minors cannot sign the Group Waiver; the minor’s parent or guardian must sign an individual waiver).

 Waiver of Liability, Assumption of Risk & Indemnity Agreement
University of California, Santa Barbara

Group Waiver

Name of Facility or Class

Name of Facility or Class

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________

Print Name: _____________________________________ Signature: ______________________________________ Date: ___________


