
STEVENSON UNIVERSITY 

 

WAIVER OF LIABILITY 

 

In voluntarily attending and participating in Stevenson University events, I understand 

and agree that Stevenson University is not responsible for and will not assume any 

responsibility for any actions, injuries sustained, or damages caused while attending the 

events or when traveling to and from the event.  I will conduct myself in a responsible 

and mature manner at all times.  Moreover, I agree that I waive any and all claims against 

Stevenson University, its agents, employees, trustees or assigns, for any liability for any 

actions, injuries sustained, or damages caused while attending the events or when 

traveling to and from the events. 

 

Event:_______________________________ Date:_______________________    

                    

 

 

 

I designate the following to serve as an emergency contact: 

 

Name:                                                                           Phone:  ______________________ 

                                             

Relationship:  _____________________________                                                              

 

 

Please list any medical conditions that the Student Activities Staff should be aware of: 

 

 

________________________________________________________________________ 

 

 

Name: ____________________________________ 

   Please Print 

 

 

Signature:                                                                     Date:  _______________________  

 

 

Personal cell phone during this event: _______________________ 

 


