
CENTENARY College 

RELEASE and INDEMNIFICATION AGREEMENT 

ACTIVITY: ___________________________ 

In the event that I, the undersigned, incur or cause any physical and/or emotional injury 
or illness and/or damage to personal property to myself or others of any kind during my 
participation in the activity named above, I hereby expressly and voluntarily release and 
forever discharge and agree to hold harmless Centenary College ("College"), its officers; 
trustees, agents, representatives, employees, students, invitees and guests from any 
and all claims related to and/or arising out of this activity. Claims mean charges, 
actions, lawsuits, demands, liabilities, losses and damages of any kind, including costs, 
expenses and attorneys fees and encompasses, any act, omission, negligence, 
recklessness or misconduct of myself, the College or others. 
 
Also, I agree that if any other person should assert such a claim from my connection 
with this activity, I will substitute myself in the place of the College as the party against 
whom the claim is to be pursued and pay all claims. 
 
I understand and agree that my participation in this activity is on a voluntary basis for 
my own individual benefit, that I assume all risk in connection with this activity and that I 
am solely responsible for my own well, being and personal property 
 
I agree that I will, abide by all rules and regulations of the College regarding the activity. 
I understand that the College reserves the right to require my withdrawal from this 
activity at any time should my participation interfere with or pose a threat to my own well 
being or that of others. 
 
I am eighteen years of age or older, This Release shall be binding on myself, my heirs, 
executors, representatives, successors and assigns. 
 

Name (please print): _________________________________________ 

Address: __________________________________________________ 

Telephone (day): _______________ (evening): ____________________ 

Signature: ______________________________   Date: _____________ 


