WAIVER FORM FOR ON CAMPUS EVENTS
(for non-Columbia affiliate minors)
EVENT INFORMATION                                    









Columbia Student Group (Sponsor): Columbia University Wushu
Name of Event:  20th Annual Collegiate Wushu Tournament
Date of Event:  April 9, 2016
Start Time:  9:00am                 
                                                End Time:  7:00pm 
Location of Event:  Roone Auditorium, Columbia University 
Brief description of Event including purpose:  The Annual Collegiate Wushu Tournament, started in 1997, is a day-long event that brings together collegiate-level wushu clubs and practitioners from universities across the nation in a drive to foster an expansion of wushu as well as Chinese culture. 
Item(s) Participant is expected to bring/provide: Performance necessities e.g. silks, performances weapons when applicable 

Special note(s) regarding the Event: N/A  

PARTICIPANT INFORMATION
    






 
                


Name of Participant: 


                              
Age: 


         

                  
                                                   
In case of an emergency, please contact:

Name:                                                                                                       Relationship to Participant:  

                                          
                  

Phone Number:                                                          
                  Cell Phone:                                                                                   
                                                                                                                                                                                                                                                                  

WAIVER, RELEASE, AND ASSUMPTION OF RISK:









I understand and agree that Columbia University (including any trustee, faculty member, officer, employee, or student, whether in their professional or personal capacity or otherwise) provides no assurances and assumes no responsibility or liability, in whole or in part, for arrangements regarding the Event, including without limitation, arrangements for (i) health care and insurance, and (ii) to safeguard the Participant and his/her belongings in connection with the Event.

I hereby waive and release Columbia University (including any trustee, faculty member, officer, employee, or student, whether in their professional or personal capacity or otherwise) from any actions, claims, liabilities, and damages arising from or relating to the Event, and all associated activities, including, without limitation, any damages for personal injury, illness, death, or property loss that the participant may sustain in connection while on campus at the Event. I hereby assume, knowingly and voluntarily, all risks of the participant’s participation. To the fullest extent allowable under law, this waiver, release, and assumption of risks will apply whether or not Columbia University (including any trustee, faculty member, officer, employee, or student, whether in their professional or personal capacity or otherwise) is wholly or partially negligent or otherwise at fault.
Participants will be governed by all applicable University policies and rules. If the Participant’s conduct violates any policy or rule of the University, I understand that the Participant may be required to leave the Event and be picked up by a parent or legal guardian.

In the case of an emergency, I hereby authorize Columbia University and its representatives to contact the emergency contact listed above. If the emergency contact is not reachable and immediate medical assistance is necessary, emergency services will be secured by calling 911.

I understand that I am responsible for getting the Participant to and from the departure and return sites identified above at the specified times. I understand that the Participant shall be accompanied by representatives of the student group and/or Columbia University staff members during the program/activity.
I agree that the University reserves the right to make changes to the University’s participation in the Event (or to cancel or postpone the Event in part or in whole) at any time and for any reason, with or without notice.
Signature of Parent/Legal Guardian



Date
Print Name





Phone Number and Cell Phone
