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!
AGREEMENT FOR ASSUMPTION OF RISK & INDIVIDUAL PARTICIPANT RELEASE!

!
I, __________________, the undersigned, being allowed to use the facilities of the University of Central Arkansas (hereinafter “University”) for 
(Name of Participant)!
activities related to _____________________ (hereafter “the event”), on _______________, do hereby release & forever discharge the!

(Event Name) (Event Dates)!
University, & all of its officers, agents, employees, trustees, &/or successors in interest, from & against any & all claims of damages, demands, & 
actions, or causes of action, on account of damage to personal property, personal injury, or death which may result from my participation. !
Specifically, I release the University, & all of its officers, agents, employees, trustees, &/or successors in interest from any claim against them, 
which relates to my participation in activities related to the event while on the campus of the University. I acknowledge for myself that I am the 


