
  
 

Intramurals Program Accident Waiver and Release of Liability Form 
 

Event:  _________________________________________________________ 
 
In consideration of my participation in the sponsored activities of Flathead Valley Community College 
(“FVCC”) Intramurals, I acknowledge, agree to and understand that: 
 
1. I acknowledge that my participation is elective and voluntary and that my participation is not required 

by FVCC. 
2. I agree to conduct myself in accordance with FVCC’s policies and procedures, including the Student 

Code of Conduct.  I further agree to abide by all the rules and requirements of the Program/Activity.  I 
acknowledge that FVCC has the right to terminate my participation in the Program/Activity if it is 
determined that my conduct is detrimental to the best interests of the group, my conduct violates any 
rule of the Program/Activity, or for any other reason, in FVCC’s discretion. 

3. I understand that as a participant in the Program/Activity, I will engage in physical activities, 
practicing, training and/or competing, during which I could sustain serious personal injuries, illness, 
property damage, or even death.  I further understand that there may be other risks not known to me or 
not reasonably foreseen at this time.  I further understand and agree that any injury, illness, property 
damage, disability or death that I may sustain by any means is my sole responsibility, except for those 
occurrences due to FVCC’s gross negligence or intentional acts. 

4. I understand that I may be photographed; I agree to allow my photo, video or film likeness to be used 
for any legitimate purpose by the event holders, producers, sponsors, and/or organizers. 

5. I understand that FVCC does not provide insurance for me. 
6. I agree to WAIVE, DISCHARGE CLAIMS, AND RELEASE FROM LIABILITY FVCC, its officers, 

trustees, employees, agents, and volunteers, from any and all liability on account of, or in any way 
resulting from injuries and damages in any way connected with this Event. I further agree to HOLD 
HARMLESS, INDEMNIFY AND DEFEND FVCC, its officers, trustees, employees, agents, and 
volunteers from any claims, damages, injuries or losses caused by my own negligence while a 
participant in the Event. I understand and intend that this assumption of risk and release is binding 
upon my heirs, executors, administrators and assigns. 

7. My signature below is my acknowledgement that I have read and understood every provision of this 
Accident Waiver and Release of Liability, and that I agree to abide by it. 

 
 
Photos: I, the undersigned, do hereby release all rights or claims in connection with the photo(s) in which 
I appear, for the use by FVCC. I understand that the photo(s), if used, will be for the promotional purpose 
of assisting FVCC, and I waive any claim to financial remuneration for the use of the photo(s) or time 
spent while taking the photo(s). I also waive any right to inspect or approve the finished photos and/or 
promotional copy. I acknowledge that all rights to further reproduction of the original digital image or 
negative reside with the photographer.  
 
I hereby release FVCC, its legal representatives and all persons acting under its permission or authority 
from any liability for any alterations that may occur to the photos entered into the contest. I declare that  
 



  
I am of legal age and have every right to contract in my own name in the above regard. My signature 
below certifies that I have read and understood the terms of this release. 
 
 
I have read this Accident Waiver and Release of Liability form and fully understand its terms.  I 
am aware this form includes a release and waiver of liability, an assumption of risk, and an 
agreement to indemnify FVCC, and that by signing this Accident Waiver and Release of Liability 
form, I voluntarily surrender certain legal rights. 
 

Participant’s Name _________________________________________________   

Address ______________________________________________________________________________ 

Phone Number _______________________________ Email Address ____________________________ 

Participant’s Signature ______________________________________________ Date _______________ 

 
 
 
 
 
 
Parent/Guardian Waiver for Minors (Under 18 years old) 
This is to certify that I have custody of Participant or am the legal guardian of Participant by court order.  
I have read this agreement and fully understand its terms.  I am aware that this agreement includes a 
release and waiver of liability, an assumption of risk, and an agreement to indemnify the releasees.  I join 
with Participant in granting a release to releasees as set forth in detail above. 
 
_________________________________________________      _________________________________ 
Signature of Parent or Guardian     Date 


