Creighton University — Department of Campus Recreation

My signature below confirms my consent to, and my compliance with the following agreement: | wish e

to participate in various physical fithess activities available at the Fitness Facilities at Creighton / é
University. | acknowledge that my participation in such activities may subject me to the risk of serious gy ﬁ i
bodily injury, property damage, or other danger. | freely assume the risk of any and all loss, including i
damage to property and personal injury, including serious bodily injury and/or death, that may be

sustained by me as a result of my participation in such activities, whether caused by the negligence of Creighton
University, its agents and employees, or otherwise. On behalf of myself, my personal representatives, heirs, assigns and
next of kin, | hereby release, waive, and forever discharge Creighton University, its current and past Board of Trustees,
and its agents and employees from any and all liability for all losses, damages, and any claims or demands thereof,
including attorney’s fees, on account of any injury to myself or my property. | agree to indemnify, defend, and hold
harmless Creighton University and any of its current and past directors, trustees, employees, and agents from any and all
claims and cost arising directly or indirectly as a result of my participation in such activities.

Printed Name Signature Phone Number



