A UNIVERSITY
OF THE BAHAMAS

USE OF ATHLETIC FACILITY WAIVER FORM

We, the undersigned organization, acknowledge the use of athletic facilities at University of The
Bahamas as is. We further acknowledge that use of any athletic facility involves an inherent risk
of physical injury.

The undersigned does hereby release and forever discharge University of The Bahamas, its
members collectively and individually, and its officers, agents and employees of any and all
claims, demands, rights, and causes of action of whatever kind or nature, arising from any injuries,
damage to property, and the consequences thereof, including death, resulting from our
participation in any way connected with such athletic facilities.

In the event that a person sustains injury or illness while using the facilities, we take full
responsibility for securing emergency first aid, medication, medical treatment or surgery deemed
necessary by medical personnel.

We fully understand all of the above and accept and assume all risks involved in any such use of
the facilities. We also assume all medical expense responsibility for any injuries sustained while
using the facilities.

Finally, we agree to leave the facilities clean and secure.
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