
 

Voluntary/Required Activity Release Revised September 2016 

 

 

Participation in Required or Voluntary College Activity 
 

Waiver, Assumption of Risk & Release of Liability 
Caution: This is a release of legal rights. Please read and understand BEFORE signing. 

 

Check One:           Voluntary Activity Participation           Required Activity Participation 
 

Class/Project/Field Trip Title _______________________________ Activity Dates: ___________________________ 

Course/Club/Group  ______________________________________ Destination  ______________________________ 

Lead Staff/Sponsor/Advisor_______________________________________________________________________  

In consideration of Delta College’s allowing my participation in this Program, I agree as follows: 
 
I hereby apply to attend the activity above and understand and agree that Delta College and anyone associated with the College will 
not be liable for any loss, injury or death related to this activity.  I understand there may be risks associated with this activity which 
include but are not limited to possible bodily injury or death resulting from accident. 
 
Knowing the risks described above, and in consideration of being permitted to participate in the program, I waive and agree to 
release, indemnify, and defend the College and its officials, officers, employees, agents, volunteers, sponsors, and students 
from and against any claim which I, the participant, my parents or legal guardian or any other person may have for any losses, 
damages or injuries arising out of or in connection with my participation in this Program. 
 
I understand the sole function of the lead staff/coordinator is to provide direction and instruction for the activity and it is my 
responsibility to know and obey all laws and rules to ensure my own safety.  I state that there are no health-based reasons or 
problems that preclude or restrict my participation in this program.   
 

I indicate by my signature below that I have read the terms and conditions of this waiver, assumption of risk and release of liability, 
and voluntarily agree to abide by them, for myself and for anyone claiming by or through me. I have carefully read this Release Form 
and acknowledge that I understand it.  I have not relied on any representation, statements, or inducements, oral or written, apart 
from the foregoing written statement. The laws of the State of Michigan shall govern this Release Form, which shall be the forum for 
any lawsuits filed under or incident to this Release Form or to the program.  If any portion of this Release Form is held invalid, the 
rest of the document shall continue in full force and effect. 

Participant Name____________________________________________________Date _____________________ 

Address__________________________________________ City___________ State _______  Zip ____________  

Phone ________________________________________  Alternate Phone _______________________________ 

Signature___________________________________________________________________________________ 

 

If you are under age 18, a parent or guardian must also sign a 

Participation of Minor in College Activities form. 


