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Participation/Waiver Roster

In consideration for being allowed to voluntarily participate in the above-referenced activity/class/program and or intramural event, on 
behalf of myself, my personal representatives, heirs, next of kin, successors and assigns, I forever agree to assume all risk of and 
defend, indemnify, and hold harmless NDSU, the State of North Dakota, its agencies, officers and employees (State), from any and all 
claims of any nature, including all costs, expenses, and attorney's fees, which may in any manner result from or arise our of the Event 
noted herein, except for claims resulting from or arising our of NDSU's or the State's sole negligence. 
 
The Event Sponsor will secure and maintain by the participant's signature this waiver of liability, and indemnification from participants 
releasing NDSU and the State of North Dakota from liability.

Event Sponsor Signature                        Date

Event Sponsor:

Event Title:

Description:

Location:
(location, building, room, suite, etc.)

Event Date: Start Time: End Time:

Print Name Signature Employer/Organization
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In consideration for being allowed to voluntarily participate in the above-referenced activity/class/program and or intramural event, on behalf of myself, my personal representatives, heirs, next of kin, successors and assigns, I forever agree to assume all risk of and defend, indemnify, and hold harmless NDSU, the State of North Dakota, its agencies, officers and employees (State), from any and all claims of any nature, including all costs, expenses, and attorney's fees, which may in any manner result from or arise our of the Event noted herein, except for claims resulting from or arising our of NDSU's or the State's sole negligence.
The Event Sponsor will secure and maintain by the participant's signature this waiver of liability, and indemnification from participants releasing NDSU and the State of North Dakota from liability.
Event Sponsor Signature								           					Date
(location, building, room, suite, etc.)
Print Name
Signature
Employer/Organization
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