FREEMAN CENTER ASSUMPTION OF RISK AND RELEASE

I hereby request that I, named below, be permitted as a guest to use the facilities at the Freeman Center at Christopher Newport University for the sole purpose of a clinic/camp with the CNU Cheerleading Team. I am permitted to use the Field House within the facility. Use of any weight room, cardio and circuit training equipment is not permitted. Nor is the use of any other equipment or the facility for anything recreational in nature other than what is necessary for this clinic/camp with the CNU Cheerleading Team. I also understand that any guests that I have during this event are restricted to observing and may not participate in any recreational activity (including the cheer activities) for any reason, and that I am responsible for making sure that my guests are aware of these items.  I acknowledge the possibility of personal injury, property damage, or loss of the use of the facilities.  I hereby agree to assume on behalf of myself named below the risk of any such injury, property damage, or loss of property.  I further agree to release, indemnify, and hold harmless the Freeman Center, and its agents, servants, and employees, from any and all liability, causes of action, expenses, claims or demands of any nature whatsoever for personal injury, property damage, or loss of property which I, named below now have or which may arise in the future connected in any way with the use of the facilities.  I, named below, agree to abide by all Freeman Center policies and rules of conduct.

I have read, understood, and agree to the above.                                              

Date: 
April 6, 2008   


Time:
12:30 – 4:00 pm 
Printed Name:___________________________      Signature____________________________

Address (required):______________________________________________________________

                              ______________________________________________________________

Phone Number (Required)________________________             (staff only)Staff initial:____________


If Participant is under the age of 18, must have parent fill in below.

Parent’s Printed Name: __________________________________



Parent’s Signature ______________________________________

