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[Gannon University Men’s Wrestling; Club Wrestling]

Participant Limitation of Liability and Assumption of Risk, Consent and Waiver

1.	Participation in Program.  By signing this Participant Limitation of Liability and Assumption of Risk, Consent and Waiver Agreement ("Agreement") I, ______________________, ("Participant"), if under 18, as the parent or legal guardian on behalf of a minor, hereby covenant and agree to the following terms as a condition of participating in the Baseball Done Right LLC – Cleveland Guardians Summer Camps, ("Program") which participation includes the following:  
	Gannon University Men’s Wrestling will be conducting club wrestling practice in the Gannon University Recreation and Wellness Center beginning in September 2026.
2.	Suitability to Participate.  I acknowledge and agree that the above named Participant is capable of following all instructions in order to safely participate in the Program.  I understand that Participant may not participate in the Program without agreeing to the terms and conditions of this Agreement. I acknowledge that this Agreement applies, without limitation, to any other risks encountered before, during or after the Program, whether or not the Participant knows or expects them to exist at the time of signing this Agreement, including, but not limited to, driving to or from the Program being present in any facility at which the Program is held, slips, falls, stairs, exits, entrances, fire or any other occurrence or event, known or unknown.

3.	Medical Treatment and Insurance.  In the event Participant becomes ill or injured while participating in the Program, I consent to emergency medical treatment, including transportation by an ambulance to a hospital, if appropriate. However, I understand and agree that Gannon University has no obligation to provide medical attention or treatment to Participant. I acknowledge and agree that if medical attention or treatment is provided or obtained, as parent or guardian of Participant my own accidental/medical insurance company will be responsible for paying for such treatment and Gannon University will in no circumstance be responsible for such costs.

4.	Assumption of Risk I acknowledge that participation in the Program may include certain risks, including risks of bodily injury and property damage. With knowledge of such risks and with the desire to participate in the Program, I, for myself or on behalf of my minor child, as the case may be, do hereby release and forever discharge Gannon University and its officers, employees, contractors, and agents from any and all claims, demands, losses, and causes of action arising out of my or my minor child's participation in the Program, and assume all risks of personal injuries or property damage suffered by me or my minor child as a result of participation in the Program. I understand and agree that, if at any time I believe my or my minor child's participation in the Program to be unsafe, I will immediately discontinue my or my minor child's further participation.

5.	Indemnity.  Participant shall defend all actions against Gannon University, its employees, contractors, officers, directors, students, volunteers, or other agents or representatives (the "University Indemnitees") with respect to, and shall pay, protect, indemnify, and hold harmless, the University Indemnitees from and against all liabilities, losses, damages, costs, expenses, (including reasonable attorneys' fees and expenses), causes of action, suits, claims, demands, or judgments of any nature whatsoever, including but not limited to claims of bodily injury, death, or property damage, to which the University Indemnitees become subject, arising out of or related to Participant's: (i) presence at or the use of Gannon University premises; or (ii) participation in or attendance at the Program. The provisions of this section shall survive the expiration or termination of this Agreement. 

6.	Consent to Videos/Photographs.  I (check appropriate one) ______  provide permission or ______  do not provide permission to have Participant's video recorded or photographs taken during the Program. 

7.	Consent to Use of Information; Confidentiality.  I hereby give consent to Gannon University to the information provided by Participant, or myself as parent or guardian, for purposes of the Program. I understand this information will be used in connection with the Program, all information will be maintained as confidential. 

8.	Severability.  If any provision or clause of this Agreement or the application thereof is held to be invalid by an arbitrator or court of competent jurisdiction, then such provision shall be severed and the remaining provisions shall remain in full force and effect. 

9.	Force Majeure.  Gannon University shall not be liable under or deemed to be in breach of this Agreement for delays or failure of performance resulting from acts beyond its reasonable control. Such acts include, without limitation, acts of God, strikes, lockouts, riots, acts of war, epidemics, pandemics, government regulations imposed after the fact, fire, communications line failures, failures of computer systems outside of Gannon University's control, severe weather, freight embargoes, power system failures, floods, earthquakes or other disasters (each, a “Force Majeure Event”).

10.	 Applicable Law. This Participation Agreement, Consent and Waiver shall be governed by the laws of the Commonwealth of Pennsylvania, without reference to any principles of conflicts of laws which would direct the application of the laws of another jurisdiction. Any dispute, controversy, claim, suit or other matter arising out of or relating to this agreement and/or participation in the Program shall be resolved solely in the state or federal courts sitting in Erie, Pennsylvania. 

11.	Entire Agreement.  This Agreement constitutes the entire agreement between the parties regarding the subject matter herein and supersedes all prior or contemporaneous written or oral agreements.  
BY SIGNING BELOW, I ACKNOWLEDGE, AGREE, REPRESENT AND CERTIFY THAT I HAVE READ THIS PARTICIPANT LIMITATION OF LIABILITY AND ASSUMPTION OF RISK, CONSENT AND WAIVER, AND THAT I FULLY UNDERSTAND ITS TERMS, AND HAVE SIGNED IT FREELY.
  
Printed Name of Participant: _________________________________
Signature of Participant/Parent or Guardian: ____________________________________
Today’s Date: ________________________
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Believe in the possibilities.




