WEST HILLS COMMUNITY COLLEGE DISTRICT
300 CHERRY LANE
COALINGA, CA. 93210

ACTIVITY RELEASE OF LIABILITY FORM

For

Non-WHC student Participant

West Hills Community College District (District) staff, approve

(a non-WHC student) to participate in a sporting

activity, on for the purpose of possible recruitment.
(Date/s)

WAIVER BY ADULT:

My signature on this form shall constitute an informed and knowing waiver as required by law. | agree to
be solely responsible for any and all liability, claims, losses, damages, iliness, accident, injury or death,
costs and expenses, including attorney’s fees arising out of, during or by reason of this activity. | further
agree to defend, indemnify and hold harmless the District, its officers, agents, employees, students,
athletes and volunteers against any and all such claims, demands, causes or action, suits and expenses,
whether or not any such claim or action is alleged to have been caused in part by the District as a party
indemnified.

PRINTED NAME — PARTICIPANT SIGNATURE — PARTICIPANT

Home Phone # () Work Phone # ()

PARENT/GUARDIAN TO COMPLETE:

My signature on this form shall constitute an informed and knowing waiver as required by law. | agree to
be solely responsible for any and all liability, claims, losses, damages, illness, accident, injury or death,
costs and expenses, including attorney’s fees arising out of or resulting from injury to any person
including my child/ward or damage to property which arise out of this activity. | further agree to defend,
indemnify and hold harmless the District, its officers, agents, employees, athletes and volunteers against
any and all such claims, demands, causes or action, suits and expenses, whether or not any such claim
or action is alleged to have been caused in part by the District as a party indemnified.

PRINTED NAME — PARTICIPANT SIGNATURE — PARENT/GUARDIAN

Parent/Guardian’s printed name

Home Phone #( ) Work Phone #( )

**This form is MANDATORY. A completed — signed copy must be on file BEFORE ACTIVITY.




