MEW JERSEY

NEW JERSEY CITY UNIVERSITY

STUDENT RELEASE AND INDEMNIFICATION AGREEMENT

I understand and agree that the (activity) on (date) with
(sponsoring organization, faculty, or staff member)
of which I am a participant involves certain risks and that regardless of the precautions taken by the
above organization, some injury may occur.

I understand and agree that the university accepts no responsibility for my acts or the acts of others
when I participate in or travel to or from activities related to an organization.

Knowing this information, in consideration of my participation in the above event, I expressly and
knowingly release New Jersey City University and the above organization and their respective
representatives, officers, employees, advisors, and agents from any and all claims and causes of action
for property damage, personal injury or death sustained by me arising out of any travel or activity
conducted by or under the auspices of the University or the above organization caused by risk
associated with this activity and/or the acts or omissions of the sponsoring group. Participant
acknowledges that the above organization and the University are separate legal entities and should be
treated as such.

I voluntarily and knowingly agree to protect, hold harmless, and indemnify the University and the above
organization and their respective representatives, officers, employees, advisors, and agents against all
claims, demands, or causes of action for property damage, personal injury, or death, including defense
costs and attorney fees arising out of my participation in the University and above described activity,
event, or travel.

I am eighteen (18) years of age or older and am competent to execute this agreement. If the participant
is not eighteen (18) years of age, this release must be signed also by a parent or guardian.

By signing below, I (we) acknowledge that I (we) have read the agreement and understand the release of

liability.

Print Name:

Signature: Date:

Parent/Guardian Name:

Signature: Date:




