
     

   
 

  
  

    
   

    

   
     

  
 

 

    
      

 

   
   

  

 
 

  
  

 

 

  
     

      
      

     
     

  

  

    
   

   

Assumption  of  Risk and Release 
I, ______________________________, a student at Olympic College, hereby acknowledge and certify the following: 

I am voluntarily choosing to participate in the activity organized and operated by the _____________________________, 
for/to:___________________________________________________________________________________________. 

1. I, _________________________________ accept full personal responsibility for my own actions and conduct in this 
activity, including making sure that I know (a) all of the risks and dangers that I may encounter in this activity, and (b) 
how to exercise reasonable care to avoid or minimize those risks and dangers. 

2. I agree to conduct myself in accordance with OC’s code of student conduct, including its rules on Student Rights and 
Responsibilities under the Washington Administrative Code, Chapter 132C-120. 

3. I understand that I am not permitted to use, and I specifically declare and agree that I will not use, any alcohol or 
illegal drugs in conjunction with this activity. Nor will I buy, sell, or distribute alcohol or illegal drugs during this time, 
nor use state resources to do so. 

4. I certify that I am in good health and have no physical, medical, mental, or emotional impairments, conditions, or 
concerns that might jeopardize or affect my safety, or the safety of others, related to my participation in this activity. 

5. I understand that there are certain risks and dangers associated with my participation in this activity, including but not 
limited to: death, fire, injury, property damage, illnesses and accidents. I hereby voluntarily accept and choose to 
encounter these and all other risks and dangers arising from or associated with my participation in this activity. 

6. I understand neither the college nor any of its agents or employees may serve as guardians or insurers of my safety. I 
further understand that the college does not provide any special insurance for my protection, and that it is my 
responsibility to obtain any appropriate insurance. 

7. I understand that if I drive my own motor vehicle or otherwise arrange my own transportation to, during, or from the 
activity, I am responsible for myself, my own safety, the safety of my passengers, and the security of my vehicle. By 
signing this, I also acknowledge that I have a valid driver’s license and that my vehicle is insured in accordance with 
state law. The college does not pay for any damages or injury suffered in the course of traveling in private vehicle. 

8. I understand and agree that neither the College nor any College personnel may be held liable in any way for any 
occurrence in connection with the activity named above.. I hereby release and hold harmless the College, its officers, 
directors, employees, instructors, sponsors, and agents from any and all liability for injury to my person or property, 
whether foreseen or unforeseen caused in any manner by my participation in the activity. 

In case of emergency, I request that the college contact: 

Name: ________________________________________________ Phone #:  ___________________________________  
 Address: ___________________________________________________ Cell #:  ________________________________  

I certify that I am at least eighteen (18) years of age and am legally competent to sign this Acknowledgement and 
Consent. Alternatively, if I am under age 18, a parent or legal guardian must also sign. 

I HAVE READ AND UNDERSTAND THE TERMS HEREIN AND FURTHER UNDERSTAND THAT THE TERMS ARE 
CONTRACTUAL AND NOT A MERE RECITAL. I AM SIGNING THIS STATEMENT AND RELEASE VOLUNTARILY. I 
KNOWLINGLY ACCEPT AND CHOOSE TO ENCOUNTER ALL RISKS ASSOCIATED WITH MY PARTICIPATION IN THIS 
ACTIVITY. IN THE EVENT OF AN EMERGENCY, I HEREBY GIVE AUTHORIZATION TO OLYMPIC COLLEGE TO SEEK 
MEDICAL TREATMENT FOR ME. 

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct: 

Date Student’s  Signature  

If the Student is under eighteen (18) years of age, I make the same certification on behalf of the Student and myself. In 
the event of an emergency, every effort will be made to contact a parent or emergency contact. If no contact can be made, 
I hereby give authorization to Olympic College to seek medical treatment for my child or myself. 
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