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, by signing below declare that | desire to participate in the
Print or type name

Fish Real Estate Leadership Challenge Course on

Date

Further, by signing below | acknowledge my understanding that my participation in the activity/event
could result in injury, death, damage, or loss to my person, my property, other persons, and other
persons’ property.

[, on behalf of myself, my personal representatives, heirs, executors, administrators, agents, and
assigns, agree to hold harmless defend and indemnify Penn College, its directors, officers, employees
and agents from any and all liability, including any and all claims, demands, causes of action (known
or unknown), suits or judgments of any and every kind (including attorneys’ fees) arising from any
injury, property damage or death that | may suffer as a result of my participation in the activity/event,
regardless of whether or not the injury, damage or death is caused by negligence.

Signature of participant Date

Parent or guardian (if participant is under 18 years of age)

Name

Signature Date

Relationship to participant

Emergency contact (required)

Print name and phone number of emergency contact person available during event date/time.

Emergency contact

Emergency contact cell phone number

By checking a mark in the box at the left, | signify that | acknowledge and understand the risks
involved in using the challenge course.

By checking a mark in the box at the left, | certify that all the information entered in the agreement is
accurate.

Non-students and non-employees are not covered by the College’s insurance policies. Any injury sustained will be covered by the
participant’s own insurance.
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