Washington State University
Assumption of Risk & Release of Liability Waiver for Community Engagement Activities

For participation in [NAME OF EVENT] on [DATE OF EVENT] with [NAME OF GROUP]
Assumption of Risk Statement
As a student enrolled at the Washington State University (WSU), I, [NAME OF REGISTRANT], understand and hereby acknowledge that I have voluntarily elected to participate in a community engagement activity coordinated by WSU. In consideration for the opportunity to participate, I voluntarily agree to assume all risks involved in my participation, including travel to and from a community activity site.  I understand that if I voluntarily participate, I expose myself to risk of personal injury and/or death or loss including but not limited to allergic reactions, skin irritation or infection, lacerations, bruising, muscle/bone/joint damage, broken limbs, dismemberment, permanent damage to various vital organs, and brain and/or central nervous system damage to include paralysis) and/or death and/or property damage, in addition to risks listed in the project description.
I also recognize that there are both foreseeable and unforeseeable risks of injury or death that may occur that WSU cannot specifically anticipate and list here.  I understand that Washington State University provides no medical insurance for its students and it is my responsibility to provided health insurance coverage for myself while I am participating in this activity.  I understand and agree that engaging in community engagement opportunities and actives involve certain risks associated with a specific activity.  These activities present additional risk and I acknowledge and assume that risk:
[bookmark: _GoBack]Additional Risk Statement if Working in an Outdoor Environment
I voluntarily agree to assume all risks involved in my participation in this activity including, but not limited to: risks associated with variable weather conditions (sun, wind, rain, snow) and exposure to allergens (pollen, insects, vegetation); risk of injury due to physical demands of variable outdoor terrain, use of tools, and bending and kneeling; risk of injury do physical demands of urban or heavily populated environments, including heavy vehicle and pedestrian traffic, environmental pollution, and interaction with individuals in a dynamic environment.
Additional Risk Statement if Working with Children/Youth
I voluntarily agree to assume all risks involved in my participation in this activity including, but not limited to: risk of physical injury due to a variety of activities with children (recreation, games, etc.); risk of illness due to potential exposure to viruses and bodily fluids; risks associated with access to children including sensitive/confidential information and potential for interactions that may be emotionally challenging.  I may be required by state or federal law to keep certain information confidential unless legally obligated to disclose such information.  
Additional Risk Statement if Working with Social Services/Seniors
I voluntarily agree to assume all risks involved in my participation in this activity including, but not limited to: risk of physical injury due to a variety of activities (bending, lifting, etc.); risks associated with access to vulnerable populations (seniors, individuals with disabilities), including potential exposure to viruses, sensitive/confidential information, and interactions that may be emotionally challenging.
Additional Risk Statement if Working With Animals  
I voluntarily agree to assume all risks involved in my participation in this activity including, but not limited to: animal bites and other trauma, including but not limited to lacerations, contusions, broken bones, sprains, muscle or ligament damage, eye injury, loss of vision, hearing loss, injury to vital organs, paralysis, spinal cord damage, nerve damage, head injuries or death from animal attack, falls, insect bites, illness, including contracting zoonotic disease which may include rabies, allergic reactions, including reactions to animal dander, food, bee stings, dust, pollen and psychological damage as a result of injury or interaction with animals.  
Additional Risk Statement in Medicine or Health Services
I voluntarily agree to assume all risks involved and understand that I expose myself to risks of personal injury and/or death including, but not limited to, the following: risk of physical injury due to a variety of activities (bending, lifting, etc.); risks associated with access to vulnerable populations (seniors, individuals with disabilities), including potential exposure to viruses, sensitive/confidential information, and interactions that may be emotionally challenging.    I may be required by state or federal law to keep certain information confidential unless legally obligated to disclose such information.  I recognize that the actions of other participants in the activity may cause harm or loss to my person.  Washington State University has no information about my medical conditions and assumes no responsibility for screening participants for participation from a health or other perspective.  WSU recommends that participants consult with their health care providers regarding fitness to participate in this event. 
Rules and Requirements: I agree to conduct myself in accordance with WSU policies and procedures, including those listed in the WSU Student Code of Conduct.  I further agree to abide by all the rules and requirements of the activity. I acknowledge that WSU has the right to terminate my participation in the activity if it is determined that my conduct is detrimental to the best interests of the University or other participants, my conduct violates any rule, or for any other reason in WSU’s discretion.
 Release of Liability
I release the state of Washington, the Regents of Washington State University, WSU, any subdivision or unit of WSU, its officers, employees, and agents, from any and all liability, claims, costs, expenses, injuries and/or losses, that I may sustain as a result of my participation in the community engagement activity.  My participation includes, but is not limited to, travel to and from the activity site in a private or public vehicle, and any activity connected with the activity itself, and while using state equipment or facilities for the activity whether on or off WSU property.  This Assumption of Risk and Release of Liability Waiver is to be construed under the laws of the State of Washington.  
Acknowledgement Statement
I have carefully read this document, understand its contents, and am fully informed about this activity; any inherent risks assume the risk of participation and release WSU from liability as set forth herein.  I am satisfied that I can safely participate in this event.  I am over the age of eighteen and am aware that this document is a contract with WSU.  I sign this document freely and voluntarily.  
Name of Participant: [NAME OF REGISTRANT]
For participation in [NAME OF EVENT] on [DATE OF EVENT] with [NAME OF GROUP]


