
UNIVERSITY OF SAN DIEGO SUMMER SPORTS CAMPS 
AGREEMENT AND RELEASE OF LIABILITY 

PARTICIPANT‛S NAME:_______________________________________________________  AGE:________ 
Last First MI 

STREET ADDRESS:_______________________________________________________________________ 

CITY: ___________________________________________________STATE:_______ ZIP: _____________ 

CAMP ENROLLED IN:____________________________________DATES OF CAMP:____________________ 

LOCATION OF CAMP: UNIVERSITY OF SAN DIEGO SUMMER SPORTS CAMPS 

DIRECTOR/FACILITATOR OF USD SUMMER SPORTS CAMPS: MARY JOHNSON 

The participant (“Participant”) should complete this Agreement and Release of Liability (“Agreement”) if 
Participant is age 18 or older.  Participant‛s parent or legal guardian should complete this Agreement if Participate 
is under age 18. 

THIS DOCUMENT INCLUDES A RELEASE OF LEGAL RIGHTS.  PLEASE READ CAREFULLY BEFORE 
SIGNING. 

I request permission to allow Participant to take part in the USD Summer Sports Camps program (“the Program”). 
In consideration for Participant‛s participation in the Program, I agree as follows: 

1. Voluntary Activity. I understand and agree that participation in the Program is purely voluntary and is not 
required by USD. 

2. Release of Liability. On behalf of myself/the Participant, and Participant‛s heirs, personal representatives, 
guardians, successors, and assigns, I hereby unconditionally, irrevocably and absolutely release, discharge and 
agree to indemnify and hold harmless USD, its board of trustees, owners, directors, officers, employees, agents, 
attorneys, stockholders, insurers, divisions, successors and assigns, and any related holding, parent, sister or 
subsidiary corporations or entities from any and all and all loss, liability, claims, demands, causes of action, costs or 
expenses (including attorneys‛ fees), damages or suits of any type, whether in law and/or in equity, related directly 
or indirectly, or in any way connected with Participant‛s participation in the Program. 

3. Acknowledgment of Risk. I understand, recognize and agree that there are dangers, hazards and risks 
associated with participation in the Program. I understand that participation in the Program can result in injury, 
property damage and/or death.  I acknowledge that I understand and have fully considered the dangers, hazards 
and risks associated with the Program, and voluntarily assume the risks associated with Participant‛s participation 
in the Program. I give my consent and approval for Participant to participate in the Program. 

4. Fitness to Participate. I hereby represent and certify that Participant is physically and medically able to 
participate in the Program and has no physical or medical condition that would make his or her participation in the 
Program unsafe or dangerous to Participant or to others. I certify that Participant has been seen by a healthcare 
provider within the last year. 

5. Emergency Medical Treatment. I understand and agree that USD does not have medical personnel available at 
the location of the Program. I hereby grant USD permission to transport Participant to and authorize emergency 
medical treatment for Participant, and that such action shall be subject to the terms of this Agreement. I agree



to pay for all expenses incurred for the transportation of Participant to and Participant‛s receipt of emergency 
medical treatment. I understand and agree that USD assumes no responsibility for any injury or damage which 
might arise out of, or in connection with such authorized emergency medical treatment. 

6. Insurance. I represent and agree that Participant is covered by adequate health insurance necessary to cover 
any and all medical costs that may be incurred as a result of or may arise out of Participant‛s participation in the 
Program. I agree to pay for any costs related to the medical treatment of Participant that are not covered by 
insurance. I have completed and attached the “Medical Insurance Information” form. I also have attached to this 
signed Agreement a copy of Participant‛s medical insurance card. 

7. Photographs. I consent to the use by USD of any photographs of Participant for publicity, promotion, 
advertising or other legitimate purposes. 

I acknowledge that I have carefully read this Agreement and fully understand its contents. I acknowledge that I 
am voluntarily executing this Agreement of my own free will after having had the opportunity to consult with legal 
counsel of my own choosing. I acknowledge and understand that this Agreement releases USD and others 
described above from any and all liability in connection with any injury or damages or losses of any nature suffered 
as a result of Participant's participation in the Program. I agree and understand that this Agreement binds all 
members of Participant's family, estate, heirs, administrators, personal representatives and assigns. 

If participant is under age 18, complete the following: 

I am Participant's ____parent/ ____guardian, and am fully competent to sign this Agreement. I execute this 
Agreement for full, adequate, and complete consideration and fully intend for Participant, for me, and for 
Participant's family, estate, heirs, administrators, personal representatives and assigns to be bound by this 
Agreement. 

Participant‛s Signature: _________________________________Date:________________ 
(If over age 18) 

Parent/Guardian Name (please print):______________________________Date:_________ 

Parent/Guardian Signature: ____________________________________ Date:__________ 

Street Address: __________________________________________________________ 

City: _________________________________________ State:_______  Zip:__________ 

Please return to: 
USD Summer Camps & Conferences 

Attn:  Medical Information 
5998 Alcala Park, San Diego, CA 92110 

or fax to (619) 260-4185 
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