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Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

Waiver:   In return for being permitted to participate in the following activity or program (“The Activity”), 

including any associated use of the premises, facilities, staff, equipment, transportation, and services of the

University, I, for myself, heirs, personal representatives, and assigns, do hereby release, waive, discharge, 

and promise not to sue The Regents of the University of California, its directors, officers, employees, and 

agents (“The University”), from liability from any and all claims, including the negligence of The 

University, resulting in personal injury (including death), accidents or illnesses, and property loss, in 

connection with my participation in the Activity and any use of University premises and facilities. 

Description of Activity or Program: 

Date(s): 

Assumption of Risks:   Participation in The Activity carries with it certain inherent risks that cannot be 

eliminated regardless of the care taken to avoid injury.  The specific risks vary from one activity to another, but 

the risks range from 1) minor injuries such as scratches, bruises, and sprains, to 2) major injuries such as eye 

injury, joint or bone injuries, heart attacks, and concussions, to 3) catastrophic injuries such as paralysis and 

death.   

Indemnification and Hold Harmless:  I also agree to indemnify and hold The University harmless from any and 

all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees, arising 

out of my involvement in The Activity, and to reimburse it for any such expenses incurred. 

Severability:  I further agree that this Waiver of  Liability, Assumption of Risk, and Indemnity Agreement is 

intended to be as broad and inclusive as permitted by law, and that if any portion is held invalid the remaining 

portions will continue to have full legal force and effect. 

Governing Law and Jurisdiction:  This Agreement shall be governed by the laws of the State of California, and 

any disputes arising out of or in connection with this Agreement shall be under the exclusive jurisdiction of the 

Courts of the State of California. 

Acknowledgment of Understanding:  I have read this Waiver of Liability, Assumption of Risk, and Indemnity 

Agreement, fully understand its terms, and understand that I am giving up substantial rights, including my 

right to sue.  I confirm that I am signing the agreement freely and voluntarily, and intend my signature to be a 

complete and unconditional release of all liability to the greatest extent allowed by law. 

________________________________   _____________ 

Participant Name (print)  Date of Birth 

________________________________ _____________ 

Participant Signature Date 

I, the parent/legal guardian of the Participant, hereby agree to the above on behalf of the Participant. 

_____________________________ ___________________________ 

Parent/Guardian Name (print) Signature      Date 
___________ 



University of California, Santa Barbara

Authorization to Consent to Treatment of Minor

(I) (We), the undersigned parent(s)/guardian(s) of      , a minor,

do hereby authorize University of California, Santa Barbara Student Health Service or attending medical per-

sonnel as agent(s) for the undersigned to consent to any X-ray examinations, anesthetic, medical or surgical 

diagnosis or treatment, or hospital care which is deemed advisable by, and is to be rendered under the general 

or special supervision of, any physician and/or surgeon licensed under the provisions of the Medical Practices 

Act, California Business and Professions Code B2000 et. seq.; or any X-ray examination, anesthetic, dental or 

surgical diagnosis or treatment, or hospital care which is deemed advisable by, and is to be rendered under the 

general or special supervision of, any dentist licensed under the provisions of the Dental Practices Act, Califor-

nia Business and Professions Code 31600 et. seq.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care 

to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all 

such diagnosis, treatment or hospital care which aforementioned physician or dentist, in the exercise of his/her 

best judgment, may deem advisable. This authorization is given pursuant to the provisions of California Family 

Code B6910.

(I) (We) hereby authorize any hospital, which has provided treatment to the above-named minor pursuant to

the provisions of California Family Code B6910, to surrender physical custody of such minor to (my) (our) 

above-named agent(s) upon the completion of treatment. This authorization is given pursuant to California 

Health and Safety Code B1283.

These authorizations shall remain effective until _________, 20___, unless sooner revoked in

writing delivered to said agent(s).

Name of Parent/Guardian (please print) Phone Number

Signature of Parent/Guardian  Date

Marine Science Institute Summer’s Cool @ the REEF

Name of Health Insurance Provider Policy #

Mnor’s First & Last Name

Program (s) your child is participating in (ie swim lessons, summer day camp)

Sign and upload this form at 
REEF Summer Camps

or 
Turn in to staff on first day of 

program

https://msi.ucsb.edu/reef-summer-camps
monicapessino
Highlight



RELEASE & License

DEPARTMENT

INSTRUCTIONS

Release & License to Use Image, Name &/or Voice 

Use the Release & License to Use Image, Name &/or Voice to obtain permission from individuals to use their image or visual 
likeness, their name, and/or their voice in University publications or other productions. If this Release is being granted with re-
spect to a minor, it  is necessary to first obtain the prior consent of the minor’s parent(s) or legal guardian(s). Contact UCSB Risk 
Management for additional information.

University of California, Santa Barbara
 

Department:_________________________________________________________________________________ 	

Class/Activity:_ ______________________________________________________________________________

Describe the possible uses for which the Department  may use the individual’s image, name, and/or voice:

____________________________________________________________________________________________________  	

I, the undersigned, hereby grant the Regents of the University of California (“University”) permission to use, exploit, adapt, 
modify, reproduce, distribute, publicly perform and display, in any form now known or later developed, my image or visual 
likeness, my name and/or my voice (the “Personal Information”) as specified in this Release and indicated above, throughout 
the world, by incorporating it or them into publications, catalogues, brochures, books, magazines, photo exhibits, motion 
picture films, internet websites, videotapes, and/or other media  (the “Works”) or commercial, informational, educational, 
advertising, or promotional materials relating thereto. 

I release, and hereby agree to indemnify, defend, and save harmless University, its agents, employees, licensees and 
assigns (collectively, “Released Entities”) from any and all claims I, or any third party, may have now or in the future for 
invasion of privacy, right of publicity, copyright infringement, defamation or any other cause of action arising out of the use, 
exploitation, reproduction, adaptation, distribution, broadcast, performance or display of the Personal Information.

I waive any right to inspect or to approve any Works that may be created using the Personal Information and waive any 
claim with respect to the eventual use to which the Personal Information may be applied. The Personal Information may 
be used at the University’s sole discretion, with or without my name or with a fictitious name, and with fictitious or accurate 
biographical material, alone or in conjunction with any other material of any kind or nature except that University will not 
use the Personal Information for any criminal or illegal purposes or in a manner inconsistent with community standards 
of decency. 

I understand and agree that University is and shall be the exclusive owner of all right, title, and interest, including 
copyright, in the Works, and any commercial, informational, educational, advertising, or promotional materials containing 
the Materials.

I am of full legal age and have read this release and am fully familiar with its contents. By their signature below, a minor’s 
parent(s) or legal guardian(s) indicate, on behalf of their minor child, their full and unqualified consent to the terms of this 
Release & License. 

Photo, Video, & Audio Recording Release - rev. 07/16	 Risk Management, UC Santa Barbara
	 http://www.riskmanagement.ucsb.edu

Name:___________________________________________________________________	 Age (if Minor):_ _____

Signature (not required if minor):_______________________________________________ Date:_ ____________

Name of Parent(s)/Guardian if Minor:_____________________________________________________________

Signature of Parent/Guardian if Minor:__________________________________________ Date:_ ____________

Address:_ ________________________________________________________________ Ph:_______________

This Release & License is for the following Personal Information:
 (Initial all Personal Information for which permission to use is being given)

_____ 	 Image/Visual likeness

_____ 	 Name 

_____ 	 Voice
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