VJERCY COLLEGE
OFHEALTH SCIENCES Happy Feet

Waiver and Release
College Copy

In consideration of my entry being accepted in the Happy Feet events sponsored by Mercy College of Health Sciences, I, intending to be legally
bound, do hereby, for myself and my heirs, executors and assigns, waive, release and forever discharge any and all rights and claims for damages
which I may have or which may hereafter accrue to me against Mercy College of Health Sciences or any other subsidiary or political division thereof,
its or their respective officers, agents representatives, successors, assigns, and sponsors for any and all damages which may be sustained and suffered
by me with my voluntary association with or entry of participation in the Happy Feet events. Happy Feet events occur during non-working hours. I
further state that I am in proper physical condition to participate in this event and that as of the date of the event, I shall be in the same condition or I
will not participate in such event. I agree that none of the above parties are under any obligation to provide a physical examination or other evi-
dence of my fitness to participate in Happy Feet, with this being my sole responsibility. In the case the entrant is a minor, the below signature of the
minor’s parent or legal guardian is mandatory as evidence of such parent’s or legal guardian’s waiver, certification and consent of the foregoing. ALL
PERSONS UNDER THE AGE OF 18 must have a written consent of their parents or legal guardian to participate in the Happy Feet events. Mercy
College of Health Sciences does not carry accident or hospitalization insurance on any event participant. It is recommended that participants review
their own personal insurance policy for adequate coverage during all event activities.

Signature: Date:

Mercy College of Health Science designated email addresses will be used for announcements and reminders of events.
Member Copy
(Retain for personal records)
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