Participant’s Name (Last, First): Camp:
* A separate waiver is needed for each participant per camp.

UNIVERSITY OF CALIFORNIA, BERKELEY
CAL Athletic Camps

Waiver of Liability, Assumption of Risk, and | ndemnity Agreement

Waiver: In consideration of being permitted to partitgoan any way in the Cal Athletic Youth Programatth
have enrolled my child in, as listed on the Regtgin Form:hereinafter called "The Activity", |, for myself,
my heirs, personal representatives or assmbger eby release, waive, discharge, and covenant not to sue
The Regents of the University of California, itsicérs, employees, and agents from liabifitgm any and all
claimsincluding the negligence of The Regents of the University of California, its officers, employees and
agents, resulting in personal injury, accidents or illnes§acluding death), and property loss arising froont
not limited to, participation in The Activity.

Signature of Parent/Guardian of Minor  Date Sigrexf Participant Date

Assumption of Risks: Participation in The Activity carries with it cemanherent risks that cannot be
eliminated regardless of the care taken to avqQudigs. The specific risks vary from one activityanother, but
the risks range from 1) minor injuries such aststies, bruises, and sprains 2) major injuries sgolye injury
or loss of sight, joint or back injuries, heartakts, and concussions to 3) catastrophic injunelsiding
paralysis and death.

| haveread the previous paragraphsand | know, understand, and appreciate these and other risks
that areinherent in The Activity. | herebyassert that my participation isvoluntary and that | knowingly
assumeall such risks.

Indemnification and Hold Harmless. | also agree to INDEMNIFY AND HOLD The Regents bét
University of California HARMLESS from any and alkims, actions, suits, procedures, costs, expgnses
damages and liabilities, including attorney’s feesught as a result of my involvement in The Adginand to
reimburse them for any such expenses incurred.

Severability: The undersigned further expressly agrees thatitegding waiver and assumption of risks
agreement is intended to be as broad and inclasive permitted by the law of the State of Califar@ind that
if any portion thereof is held invalid, it is agtethat the balance shall, notwithstanding, continuell legal
force and effect.

Acknowledgment of Understanding: | have read this waiver of liability, assumptionrisk, and indemnity
agreement, fully understand its terms, ander stand that | am giving up substantial rights, including my
right to sue. | acknowledge that | am signing the agreememtyrand voluntarily, anéhtend by my
signatureto be a complete and unconditional release of all liability to the greatest extent allowed by law.

Signature of Parent/Guardian of Minor  Date Sigrexbf Participant Date

Participant's Age (if minor) Vol Waiver 7/01



Participant’s Name (Last, First): Camp:

AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

() (We), the undersigned parent(s)/guardian(s) of , a minor, do
hereby authorize University of California, Berkeldgalth Services or attending medical personnagast(s)
for the undersigned to consent to any X-ray exatiang, anesthetic, medical or surgical diagnosis or
treatment, or hospital care which is deemed adiedayg and is to be rendered under the generglexial
supervision of, any physician and/or surgeon liednsnder the provisions of the Medical Practices Ac
California Business and Professions Code §2008k:qt; or any X-ray examination, anesthetic, destal
surgical diagnosis or treatment, or hospital caneclwvis deemed advisable by, and is to be rendanddr the
general or special supervision of, any dentisneal under the provisions of the Dental Practicgds A
California Business and Professions Code 8160gkeqt.

It is understood that this authorization is giveradvance of any specific diagnosis, treatmenbgphal care
to provide authority and power on the part of doresaid agent(s) to give specific consent to aryall such
diagnosis, treatment or hospital care which aforgreed physician or dentist, in the exercise efffer best
judgment, may deem advisable. This authorizatigivien pursuant to the provisions of California Hgm
Code §6910.

() (We) hereby authorize any hospital, which hesvled treatment to the above-named minor pursigstiie
provisions of California Family Code 86910, to gmder physical custody of such minor to (my) (@odve
named agent(s) upon the completion of treatmehts duthorization is given pursuant to Californieatth and
Safety Code §1283

These authorizations shall remain effective ubatember 31, 2009, unless sooner revoked in writing
delivered to said agent(s).

Signature of Parent/Guardian of Minor Date

CAL ATHLETIC YOUTH PROGRAM PARTICIPANT AGREEMENT

» This health history is correct so far as | knowd amy son/daughter has permission to engage in all
prescribed camp activities, except as noted byMiyeson/daughter is in good health.

* lunderstand that | am required to have accidenglical coverage for the child listed on this aggdion,
and | verify that the information provided on thasm is accurate and true. | understand and abaeftl
do not have accidental medical coverage for thkel ¢isted on this application, | will be financiwgll
responsible for all charges and fees incurrederrémdering of said treatment

* lunderstand that at the discretion of camp/progsapervisor and/or staff my child may be dismisiseth
the camp/program, without refund, for inappropriag¢davior.

* |l understand that at the conclusion of the scheldcéenp/program time, Cal Athletic Youth Progranmes ar
no longer responsible for my child.

* | give permission to use, reprint, and produce @imytographs or videos taken of me or my child and
written materials supplied by me or my child in tbem of evaluations during the Cal Athletic Youth
Programs. | understand that such material will §&dufor university marketing purposes only.

Signature of Parent/Guardian of Minor Date SigratfrParticipant (18 years of older) Date



