Randolph CONMCEC HCHR'S ProsSpeecs
WicSoling Camp

OCToODCr S, 2024

Waiver and Release of Liability

I am voluntarily participating in the activity above and | am participating in the activity
entirely at my own risk.

| understand | must be covered by my own/family insurance policy. An athletic trainer
will be on duty during this event, but Randolph College assumes no responsibility for
injury or illness during this event.

| understand and accept the waiver agreements above.

Participant’'s Name



Signature of Participant (or Parent/Guardian if Participant is a

minor) Date



