
WAIVER
SIERRA JOINT COMMUNITY  COLLEGE DISTRICT

PARTICIPATION IN  A  HIGH RISK  CLASS/ACTIVITY

PERMISSION, ASSUMPTION OF RISK, HOLD HARMLESS &

MEDICAL TREATMENT AUTHORIZATION

Chec k One :   ____ _ Req uired C urriculu m Ac tivity __X___ V oluntary A ctivity

Stude nt � s/Volu nteer � s Nam e: ____ ____ ____ ____ ____ ____ ____ ____  hereby req uests pe rmission  to participate in

the follow ing colleg e class/activity: Rocklin Aq uatics Masters RAMS____________________

  

I understand that this class/activity could cause serious illness and/or injury, and I assume all risks for any such illness

and/or in jury. In the  event of illn ess or inju ry, I do hereb y consen t to whate ver x-ray ex aminatio n, anesth etic, med ical,

surgical or dental diagnosis or treatment, emergency transportation, and hospital care considered n ecessary in the best

judgment of the attending physician, surgeon, or dentist and performed under the supervision of a member of the

medical staff of the hospital or facility furnishing medical or dental services.

Because of the dangers of participating in this class/activity, I recognize the importance of following instructions

regardin g prope r techniq ue, trainin g and o ther estab lished saf ety rules, gu idelines a nd regu lations. I agre e to abide  by all

rules and reg ulation s gove rning  this clas s/activit y.

As a con dition of m y participatio n in this c lass/activity, I agre e to waive  all claims ag ainst Sierr a Joint C ommunity

College District (District) and to indemnify and hold District, its officers, agents, and employees, harmless from any and

all liability or claims, demands, losses, causes of action, suits or judgments of any kind w hatsoever that I, my heirs,

executors, administrators or assignees may have against the District or that any other person or entity may have against

the District because of any death, bodily injury, personal injury, or illness, or because of any loss to property that may

arise out of or in any way be connected with the above-described activity. This waiver shall not apply to any

occurrences that may arise solely out of the negligence of the District, its employees or agents.

I further acknowledge that the District does not provide liability or medical insurance coverage for participants who

participate in this activity. 

 ____ _I have n o special h ealth nee ds the staf f should  be awa re of, and  no med ication is req uired d uring th is class/ 

          activity.

 _____I have a special need, and instructions are attached.  Number of attached pages:________.

 _____ Other:

 

Name  �  Signature                                                                        Name - Print  Date

If Student/Volunteer is under the age of 18:

______________________________________________ ________________________________ __________

Parent/Guardian - Signature                                                            Parent/Guardian Name  �  Print  Date

Medical Insurance Carrier: __________________________________Policy Number: _____________________

(e.g., Blue Cross)

In the event of an emergency , please co ntact:

___________________________________________ ___________________________    Work  (      ) _________

(Name) (Relationship)

  Home  (      ) ________


