
Short Waiver Form 
 

Instructions for completing the short waiver form. 

1. Supervisor/leader of the activity must inform the participants of the risks involved with 
the activity. 

2. Each participant must read the paragraph at the top of the short waiver form before 
signing. 

3. If more than one page is required, each page must have the paragraph at the top. 

4. Get a printed name and signature from each participant. 

5. This form cannot be used if the participant is a minor. 

6. Retain signature sheets in department files for three years or send to Finance and 
Operations for retention. 

 

 



______________ (Name of Activity) /______________________ (Date) 
 
I acknowledge that the risks I am assuming include personal injury including: broken 
bones, scrapes, bruises, over-exertion, strains, neck, back or brain damage, death; 
property loss or damage as a result of crime, accident, participation, or vehicle 
accidents; vehicle accidents resulting in death or injury and loss of personal property; 
injuries like drowning, animal/bug bites (for those allergic); and becoming a victim of 
crime. Injuries or damage or loss can occur while participating in or even watching the 
activity and traveling to/from an activity. They can occur from contact with other 
participants, from failure or inadequacy of equipment, inadequate operation, 
supervision, as well as by other forms of negligence.   
 
Understanding these risks, I wish to participate in the activity and agree to accept 
full responsibility for all such risks. I agree to hold harmless, Pacific Lutheran 
University, its agents, employees and any person connected therewith, from all 
claims, injuries, loss or damage that I my sustain as a result of using any equipment 
or participating in this activity.   
 
PRINTED NAME SIGNATURE PRINTED NAME SIGNATURE 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


