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Informed Acknowledge of Hazards and Risks:  

Liability Waiver and Indemnification Form 

  Date/instructor initials________ 
   

PLEASE READ CAREFULLY BEFORE SIGNING 
 

INFORMED ACKNOWLEDGMENT OF HAZARDS AND RISKS 
LIABILITY WAIVER & INDEMNIFICATION FORM 

 

Class/Club/Activity___________________ Date(s)________ Location____________________ 

 

You will be participating in the following class/club/activity (“Activity”): 

 

______________________________________________________________________________ 
 

I understand that the above described activity (Activity) has foreseeable and unforeseeable 
hazards and risks, including hazards and risks which cannot all be eliminated due to the nature 

of the Activity.  I understand that participation in the Activity will expose me to these hazards 
and risks.  I understand that I or another person may suffer injury because of these hazards 

and risks, and these injuries may cause physical, emotional, economic, or non-economic harm to 

me or another person.  

 

By signing this document, I am making a voluntary and informed decision to expose myself 
to the hazards, risks, and injuries in any way caused by or related to my participation in 
the Activity.  I understand that it is my responsibility to learn about risks, hazards, and injury 

inherent to the Activity. I intend to learn about and follow all safety procedures. Also, I 

understand that if at any time I have concerns about safety, health, hazards, risks, or injury 

related to the Activity, then it is my responsibility to inquire of knowledgeable persons about 
my concerns.  By signing this document, I understand that I am waiving particular rights 

enumerated below. 

 

To the fullest extent allowed by law, by signing this document, I hereby agree to waive, 
discharge, indemnify and hold harmless any and all claims, demands, liabilities, fees, and 
costs for damage, injury, or death related to the Activity and held by me or any third party 
against Linn-Benton Community College and its officers, employees, and agents. This 

agreement shall be binding upon your heirs, successors, and assigns. I understand and 

acknowledge that signing this agreement severely limits my legal rights, and I agree to waive 

those rights in consideration of participation in the Activity. I understand that I am not obligated 

to participate in this activity or to sign this form. 

 

This Agreement is intended to be as broad and inclusive as is permitted by law.  If any provision 

or any part of any provision of this Agreement is held to be invalid or legally unenforceable for 

any reason, the remainder of this Agreement shall not be affected thereby and shall remain valid 

and fully enforceable. 

 

CONTINUED ON NEXT PAGE 
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Informed Acknowledge of Hazards and Risks:  

Liability Waiver and Indemnification Form 

  Date/instructor initials________ 
   

READ BEFORE SIGNING: By signing this document, you acknowledge the following: I have read 
and do understand page one (1) of INFORMED ACKNOWLEDGMENT OF HAZARDS AND 
RISK: LIABILITY WAIVER AND INDEMNIFICATION FORM; and I am waiving particular 
rights enumerated on page one (1). A complete copy of this form will be provided to me upon request. 

DATE______________ 

 
IF UNDER 18 YEARS OF AGE, MUST BE SIGNED BY PARENT/GUARDIAN 
 

Printed Name/ Signature                Printed Name/Signature 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ _____________________________________ 

 

________________________________________ ____________________________________ 
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