Husky Triathlon Club at the University of Washington Participant Waiver

In signing and submitting this document, you will agree to the terms as follows. Please read carefully.

I ACKNOWLEDGE THAT MULTISPORT TRAINING (SWIMMING, CYCLING, RUNNING, AS WELL AS MOUNTAIN BIKING, WEIGHT TRAINING AND OTHER RELATED ACTIVIIES) ARE EXTREME TESTS OF ONE’S PHYSICAL AND MENTAL ABILTIES AND LIMITATIONS, AND PRESENT POTENTIALLY SERIOUS INJURIES, PROPERTY LOSSES, AND EVEN DEATH. I WILL HEREBY ASSUME ALL RISKS INVOVLED IN TRAINING WITH, AND PARTICIPATING IN ANY OFFICAL HUSKY TRIATHLON CLUB AT THE UNIVERSITY OF WASHINGTON (HEREAFTER CLUB) ACTIVITIES OR EVENTS.

I FURTHER CERTIFY THAT I AM SUFFICIENTLY FIT FOR PARTICIPATION IN THIS CLUB AND HAVE NOT BEEN OTHERWISE ADVISED BY A DOCTOR OR MEDICAL PROFESSIONAL TO ABSTAIN. I ACKNOWLEDGE THAT THESE STATEMENTS ARE TRUTHFUL AND ACCURATE. I HEREBY ACKNOWLEDGE AND ACCEPT ALL RISKS INVOVLED AND ASSOCIATED WITH THE CLUB ACTIVITIES AND WITH ANY RELATED RIGOUROUS PHYSICAL TRAINING. I WAIVE AND RELEASE THE HUSKY TRIATHLON CLUB AT THE UNIVERSITY OF WASHINGTON AND ANY SUBSIDIARIES, OFFICERS, OR MEMBERS FROM ALL CLAIMS, LOSSES, LIABILITIES OF DEATH, AND INJURY, WHETHER PARTIAL OR PERMENENT, OF ANY KIND. I WAIVE ANY CLAIMS FOR MEDICAL PAYMENTS RESULTING IN ANY INJURIES OR DAMAGES THAT OCCUR AT ANY TIME AS A RESULT OF MY PARTICIPATION IN THE HUSKY TRIATHLON CLUB AT THE UNIVERSITY OF WASHINGTON.
I FURTHER AGREE NOT TO SUE ANY INDIVIDUAL OR ENTITIES ASSOCIATED WITH HUSKY TRIATHLON CLUB AT THE UNIVERSITY OF WASHINGTON, THE UNIVERSITY OF WASHINGTON, OR ANY SUBSIDIARIES, OFFICERS OR CLUB MEMBERS. 

I HEREBY AFIRM THAT I AM 18 YEARS OF AGE OR OLDER, AND HAVE THOUROUGHLY READ AND COMPLETELY UNDERSTAND ALL CONTENTS OF THIS DOCUMENT.

PRINT NAME: _________________________________________________
SIGNATURE: __________________________________________________
ADDRESS: ____________________________________________________

TELEPHONE NUMBER: _________________________________________

EMERGENCY CONTACT NAME AND PHONE NUMBER:
_____________________________________________________________
                                         PLEASE MAIL OR RETURN TO:

                                             HUSKY TRIATHLON CLUB

                                          THE UNIVERSITY OF WASHINGTON

                                              SAO BOX 198 UW BOX 352238

                                          SEATTLE, WASHINGTON 98195-0001

