
 
 
 

LONG BEACH COMMUNITY COLLEGE DISTRICT 
 

ASSUMPTION OF RISK, INDEMNIFICATION AND HOLD HARMLESS 
 
 
 

Description of Activity: Dance Extravaganza 

Date(s) of Activity: Saturday, February 25, 2012 

Activity Coordinator/Sponsor: A Dance Day Fundraiser - Foundation 
 

I understand that this is a activity of Long Beach Community College District, Dance Program and Foundation (hereafter 
referred to as DISTRICT).  I understand that participation in Dance Day which includes:  Hip Hop, Zumba, Jazz, Musical 
Theater, Tap, Pilates, and Barre Fit, could cause serious illness and/or injury, and I assume all risks for any such illness and/or 
injury.  I voluntarily agree and accept on behalf of myself and my heirs, next of kin, hereby release, remise and forever 
discharge the DISTRICT its officers, directors, servants or agents, and all persons associated with it, from any and all liability 
and claims whatsoever and/or responsibility whatever for accidents or injuries, including transportation to and from such 
event, whether fatal or otherwise, however arising and whether or not the DISTRICT is negligent or grossly negligent, which 
may in any way occur to the participant incidental or arising directly or indirectly out of the participation in the above event.  I 
accept the premises and adjoining areas including the parking lots as is and further understand that this activity could cause 
serious illness and/or injury, and I assume all risks for any such illness and/or injury.  I am aware that no District coverage for 
medical treatment or liability is provided in connection with this activity. 
  
  
 

I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the DISTRICT from any loss, liability, damage or 
costs, including court cost and attorney's fees, that they may incur due to my participation in said activity, WHETHER 
CAUSED BY OR CONTRIBUTED TO IN WHOLE OR PART by any action or failure to act, negligence, breach of 
contract, or other misconduct on the part of DISTRICT or otherwise. 
 
I have no known medical condition(s), which may pose a risk to the health and safety of others or me by participating in the 
event or associated activity(ies).  I agree to advise the District in writing of any medical, physical or health condition, which 
may be affected or in any way jeopardized by participating in a specific event or associated activities.  
 

The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all risk and responsibility of 
Risk of Loss, Property Damage or Bodily Injury, including Death as stated, and expressly acknowledges their 
intention, by executing this instrument, to exempt and relieve the DISTRICT, its officers, agents, and employees, 
from any liability for personal injury, bodily injury, property damage, wrongful death or otherwise, however 
arising and whether or not the DISTRICT is negligent or grossly negligent, which may in any way occur 
to the participant incidental or arising directly or indirectly that may arise out of or in any way be connected 
with the above-described voluntary event and associated activities. 
 
I have read this release and waiver of liability, assumption of risk and indemnity agreement fully, I further 
understand its terms, I understand that I have given up substantial rights by signing it, and have signed it freely and 
voluntarily without any inducement, assurance, or guarantee being made to me and intend my signature to be 
complete and unconditional release of liability to the greatest extent allowed by law. 
 
By voluntarily signing below, you agree to the conditions stated above.   I further acknowledge that the DISTRICT 
does not provide liability or medical coverage for participants in this activity.  
 
Individuals under 18 years of age must have the consent of a parent or guardian.  
 
 
 
 

 _________________________________________________    ___________________________ ( _____ )______________  
 Name Participant   Signature Date Phone Number 
 

 _________________________________________________   _________________________________________________  
 Address   City  State Zip Code 
 

 
 


