
I acknowledge that I have read the attached Waiver of Liability, Assumption of Risk, & Indem-
nity Agreement and fully understand its terms. I affirm that I am voluntarily participating in the
below described activities and further acknowledge that I know, understand, and appreciate the
inherent risks of these activities. 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:

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

____________________________________ ____________________________________________ ____________ _________
Signature of Participant Print Name of Participant Date Age (if Minor)

____________________________________ ____________________________________________ ____________
Signature of Parent/Guardian of Participant if Minor Print Name of Parent/Guardian of Participant if Minor Date

Complete and accurate description of all activities and transportation (if any)

______________________________________________________ ______________________________________________________
Department Class/Activity

INSTRUCTIONS

Use the Description of Activities Attachment to the UC Waiver of Liability when it is necessary to describe a diverse and broad range of activities that may be
occurring as the result of participation in a class or program. Attachment should be signed by participant and retained with associated UC Waiver.

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

Description of Activities Attachment
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