TIMPANY CENTER

SAN JOSE STATE
UNIVERSITY

Name: I:' Female DMaIe

Phone: Work:

Street Address: Apt#
City/State/Zip:

Date of Birth: E-mail address:

Emergency Contact: . Phone:

Media Release
I hereby certify that | am an adult over the age of eighteen years, and | hereby consent that any film,
photographs, videotape and/or sound recordings made of me by San Jose State University
Department of Kinesiology: Timpany Center, may be used by SJSU:Timpany Center, and/or its
affiliates, and those acting with its permission, for the purpose of illustrations, publications or
broadcasts in connection with promoting the work of and for the Timpany Center.
| have read the foregoing release and authorization before affixing my signature below, and warrant
that | fully understand the contents hereof.
Member/Parent/Legal Guardian Signature:
Date:

Agreement and Release from Liability
Voluntary Participation
l, hereby acknowledge that | have voluntarily applied to use the
Timpany Center located at 730 Empey Way, San Jose CA 95128, to participate in various sporting
activities in the facility, including but not limited to, activities in the swimming pools and gymnasium.

Assumption of Risk

| am aware that aquatic-based and/or land-based recreational activities can be hazardous. | am
voluntarily participating in these activities with the knowledge of the danger involved, | hereby agree to
accept any and all risks of injury or death, and | verify this statement by placing my initials here:




Release
As consideration for being permitted by SJSU or one of its affiliated organization to participate in
these activities and use their facilities, | hereby agree that |, assignees, heirs, distributees, and legal
representatives will not make a claim against, sue, or attach the property of other acts, how so ever
caused, by any employee, agent, or contractor of SUSU or any of its affiliated organizations as a
result of my participation in land-based recreational activities and/or swimming activities. | hereby
release SJSU and any of its affiliated organizations from all actions, claims, or demands that I, my
assignees, distributees, guardians, and legal representatives now have or may hereafter have for
injury or damage resulting from my participation in land-based recreational activities and/or
swimming.

Knowing and Voluntary Execution

| have carefully read this agreement and fully understand its consents. | am aware that this is a
release of liability and a contract between myself and the Timpany Center, Santa Clara County,
San Jose State University College of Applied Science and Arts, Department of Kinesiology and/or
its affiliated organizations and hereby sign it of my own free will.

Releaser (Print Name):
Releaser (Signature):
Date:

Parental Consent
I, the minor’s parent and/or legal guardian, understand the nature of the activities and the minor’s
experience and capabilities and believe the minor to be qualified to participate in such activity. |
hereby release, discharge, covenant not to sue, and agree to indemnify, save, and hold harmless
each of the releasees from all liability, claims, demands, losses, and damages on the minor’s
account caused or alleged to be cause in whole or part by the operations, and further agree that if,
despite this release, |, the minor, or anyone on the minor’s behalf makes a claim against any of the
above releasee(s), | will indemnify, save, and hold harmless each of the Releasee(s) from any
litigation expenses, attorney fees, loss of liability, damage, or cost any may incur as the result of
any such claim.
Printed Name of Parent/Guardian:
Signature:
Date:
Minor’s printed name:




