
 
ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 
 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 

 
 

     PRINTED NAME                        SIGNATURE             UK Student/Staff ID #     DATE        TEAM NAME 

1   _____________________   ______________________      ________________ ______     _________ 

2   _____________________   ______________________      ________________ ______     _________ 

3   _____________________   ______________________      ________________ ______     _________ 

4   _____________________   ______________________      ________________ ______     _________ 

5   _____________________   ______________________      ________________ ______     _________ 

6   _____________________   ______________________      ________________ ______     _________ 

7   _____________________   ______________________      ________________ ______     _________ 

8   _____________________   ______________________      ________________ ______     _________ 

9   _____________________   ______________________      ________________ ______     _________ 

10 _____________________   ______________________      ________________ ______     _________ 

11 _____________________   ______________________      ________________ ______     _________ 

12 _____________________   ______________________      ________________ ______     _________ 

13 _____________________   ______________________      ________________ ______     _________ 
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ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 
 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 

 
 

     PRINTED NAME                        SIGNATURE             UK Student/Staff ID #     DATE        TEAM NAME 
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ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 

 
 

     PRINTED NAME                        SIGNATURE             UK Student/Staff ID #     DATE        TEAM NAME 
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ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 

 
 

  

     PRINTED NAME                        SIGNATURE             UK Student/Staff ID #     DATE        TEAM NAME 
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ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 
 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 
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ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 
 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 

 
 

     PRINTED NAME                        SIGNATURE             UK Student/Staff ID #     DATE        TEAM NAME 

91 _____________________   ______________________      ________________ ______     _________ 

92 _____________________   ______________________      ________________ ______     _________ 

93 _____________________   ______________________      ________________ ______     _________ 

94 _____________________   ______________________      ________________ ______     _________ 

95 _____________________   ______________________      ________________ ______     _________ 

96 _____________________   ______________________      ________________ ______     _________ 

97 _____________________   ______________________      ________________ ______     _________ 

98 _____________________   ______________________      ________________ ______     _________ 

99 _____________________   ______________________      ________________ ______     _________ 

100____________________   ______________________      ________________ ______     _________ 

101____________________   ______________________      ________________ ______     _________ 

102____________________   ______________________      ________________ ______     _________ 

103____________________   ______________________      ________________ ______     _________ 

104____________________   ______________________      ________________ ______     _________ 

105____________________   ______________________      ________________ ______     _________ 

106____________________   ______________________      ________________ ______     _________ 

107_____________________   ______________________      ________________ ______     _________ 

108____________________   ______________________      ________________ ______     _________ 



 
ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 
 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 
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ASSUMPTION OF RISK AND WAIVER OF LIABILITY 

 
 

I hereby acknowledge and record my independent and voluntary decision to participate in the activities on the event date ___/___/___  

at the event _______________________________________ by the event sponsor_________________________________________. 

 

I understand that my participation in this activity may entail certain anticipated and unanticipated risks regarding personal injury.  

 

I hereby acknowledge my voluntary and informed assumption of full responsibility and liability regarding any injuries that I may incur 

coincident to my participation in this activity.   

 

I hereby assume any and all risks associated with the event and expressly waive, release, discharge and hold harmless, the University 

of Kentucky, its trustees, directors, officers, agents, employees and assigns from and against any and all liability for loss, damage, 

injury, illness or claim of any nature whatsoever, however caused, arising out of, in association with, or related in any way to my 

participation in this activity.   

 

I further acknowledge and affirm as a participant in this activity and if I am not an employee of the University of Kentucky, I will not 

be entitled to any benefits of the aforementioned, including, but not limited to coverage by the Worker’s Compensation Act.  

 

I also agree to follow all University of Kentucky policies and procedures and any applicable laws of the Commonwealth of Kentucky 

in which the activities take place. 
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