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I understand that by using any fithess equipment and/or
participation in fitness classes, recreational leagues and/or other activities available to
Campus View residents | am representing to Campus View that | am in good health and
in proper physical condition. | understand that it is my responsibility to consult with @
physician prior to and regarding my participation.

I fully understand that use of equipment and participation involves
risks of serious bodily injury which can be caused by my own actions and/or those of
others participating. | fully accept and assume all such risks and all responsibility for
losses, cost and damages | incur as a result of my participation.

I fully waive any claim that | may have against Campus View, B-B-G
Housing Corporation, and/or their officers, directors, shareholders, affiliates, instructors,
employees, agents, volunteers, contractors, successors and assigns, for any injury, death
or damages that | may sustain arising out of my participation or use of the equipment
provided by Campus View.

I agree to defend, indemnify, and hold harmless Campus View, B-B-
G Housing Corporation, and/or their officers, directors, shareholders, employees,
agents, volunteers, contractors, successors and assigns from and against any and all
liability, damages, expenses, fees, penalties, causes of action, suits, costs, legal fees
(including, but not limited to, reasonable @ttorneys’ fees), claims or judgments arising
from injury to persons or property occasioned by my use of the fithess equipment
and/or participation in fithess classes, recreational leagues and/or other activities
available to Campus View residents.

Applicant Information:
Name: Date of Birth: / /
Email: @ Phone: ( ) -

| HAVE READ AND AGREE TO THE TERMS AND CONDITIONS OUTLINED IN THIS DOCUMENT
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