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GENERAL RELEASE AND ASSUMPTION OF THE RISK 
(Inherently Dangerous Activity) 

 
In consideration of the privileges granted to me, such as participation in _________________ 
(“Program”) operated by Florida Gulf Coast University Board of Trustees (“FGCU”) and in 
conjunction with the activities of ________________________________  (“Activity”) organized 
by  (Department “Organizer”), I, ____________________, a student of Florida Gulf Coast 
University, (“Student”) (parent/guardian, if Student is a minor) do hereby release, hold 
harmless and indemnify FGCU, its officers, as well as its agents, faculty and employees from 
and against any and all liability, claims, charges, demands, expenses, fees, fines, penalties, 
losses, suits, proceedings, actions and costs thereof (including attorneys’ fees and court costs 
for all actions and appeals therefrom), for judgments, injuries, including those resulting in 
death, damages or liabilities, in law or in equity, of any kind and nature, resulting from or 
arising out of my participation in the Activity.  
 
I understand that the activity in which I will be engaged may carry some inherent risk, and I 
choose to assume those risks.  I also recognize that by participating in activities related to 
activity/event that I may experience potential health risks, including but not limited to death, 
and I willfully assume those risks.  I assume full responsibility during and after my participation, 
for my choices and consent to release FGCU from liability. 
 
THIS GENERAL RELEASE AND WAIVER OF LIABILITY IS ALSO BINDING ON THE 
STUDENT’S AND/OR THEIR PARENTS’/LEGAL GUARDIAN’S PERSONAL 
REPRESENTATIVES, HEIRS, AND ASSIGNS.  
 
I FURTHER ACKNOWLEDGE THAT I AM EITHER OVER THE AGE OF 18 OR THIS 
RELEASE IS BEING ENTERED INTO BY MY PARENT OR LEGAL GUARDIAN. 
 
 
________________________________   ________________________________ 
Date        Signature 
 
 
________________________________   ________________________________ 
Print Name Print Name (Identify relationship if other 

than Student) 


