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The Science Undergraduate Society of UBC c/o Dean of Science - 6270 University Boulevard - Vancouver, BC V6T 1W5 

604-822-4235 - info@sus.ubc.ca  - www.sus.ubc.ca


SUS Jello Wrestling 2012 Waiver Form

January 25th, 2012 at the University of British Columbia and City of Vancouver

Warning: By signing this waiver, you are giving up your legal rights to take legal action against the Science Undergraduate Society of the University of British Columbia and the directors thereof.

I, being 19 years of age or older, do for myself hereby release, forever discharge and agree to hold harmless the Science Undergraduate Society of the University of British Columbia, its directors, agents, volunteers, administrators, successors and assigns from all manner of action, causes of action, claims and demands, I ever had, now have or hereafter can, shall or may have arising from the participation in said activity/event. 

Furthermore, I hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities involved therein.

I also recognize that representatives of the Science Undergraduate Society of the University of British Columbia may restrict or dismiss the participant from further participation if the said participant’s behaviour has been deemed inappropriate or threatens the comfort and safety of themselves or fellow participants.







Photo Release Form: 
I grant permission to the Science Undergraduate Society and Faculty of Science, on behalf of the University of British Columbia and its agents or employees, to use photographs or videos taken of me on the date and at the location listed below for use in university publications such as recruiting brochures, newsletters, and magazines, and to use the photographs on display boards, and to use such photographs in electronic versions of the same publications or on University web sites or other electronic forms or media, and to offer them for use or distribution in other non-university publications, electronic or otherwise, without notifying me.




Signature of Participant:








Name of Participant:




















I declare I have read and agree to this waiver/release, and fully understand its importance and significance.








Any medical conditions we should be aware of?











Name of Participant:





Signature of Participant:
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