
ASSUMPTION OF RISK, LIABILITY, RELEASE, INDEMNITY AGREEMENT AND PHOTO RELEASE

I, the undersigned, agree and understand that participation in rowing and other water-related activities at the George
Pocock Memorial Rowing Center (PRC) or involves potential hazards to me including, but not limited to drowning,
collision with other boats, contusions or concussions, hypothermia, sunburn, back strain, and other personal injuries. I
hereby ASSUME ALL RISK in connection with my participation in such activities and HEREBY RELEASE and
discharge all persons or entities connected with the George Pocock Rowing Foundation (GPRF) from ALL LIABILITY
to the undersigned, their personal representatives, assigns, heirs and next of kin for any and all injuries, death, or loss and
damages and from any claim by me, my family, estates, heirs, and assigns arising in any way from my participation. This
includes any claim based upon the NEGLIGENCE of GPRF or any other employees, agents, or representatives, and
contractually PROMISE NOT TO SUE the GPRF for any injuries or death. I HEREBY agree to INDEMNIFY AND
SAVE AND HOLD HARMLESS the releases and each of them from any loss, liability, damage, or cost they may incur
arising out of or related to my illness or death, whether caused by the negligence of the Releasees or otherwise.

Assumption of Risk, Liability, Release and Indemnity Regarding Communicable Disease
I acknowledge that I am aware that by entering the premises and participating in rowing-related and sponsored activities
that there are risks to me and to those with whom I interact of exposure, directly or indirectly, to communicable
disease(s) including but not limited to the virus "severe acute respiratory syndrome coronavirus 2 (SARS-CoV2)",
"COVID-19" and/or any mutation or variation thereof; 

In addition, I agree to defend, hold harmless, indemnify, and release the GPRF, its officers, directors, employees, and
agents from any and all claims, damages, or losses by me or my family, heirs, or assigns, arising out of my use of GPRF,
even if caused solely by the negligence of the GPRF, its officers, directors, employees and agents. Furthermore, I assume
complete responsibility for any property damage and/or personal injury that I cause, and will hold the GPRF harmless
therefrom.

Initial_________

I HEREBY GRANT my specific permission to GPRF and their directors, officers, employees, volunteers, sponsors,
advertisers, participants, agents, and assigns to make and/or obtain photographic images of me on the day(s) of this
GPRF event to publish, copyright, distribute and/or display photographic images taken of me on the day(s) of GPRF
events. I further waive the right to inspect and/or examine all photographs and/or written text to which the images may
be applied before use. I also waive any and all rights and claims, including future rights and claims to such photographic
images and any interest therein. I hereby release and discharge GPRF, its directors, officers, employees, volunteers,
sponsors, advertisers, participants, patrons, agents, licensees, affiliates and assigns from any and all liability by virtue of
distortion, blurring, alteration, optical illusion, digital scanning and manipulation, and/or use in composite form, whether
the same is intentional, or otherwise. I understand that the GPRF, its directors, officers, employees, volunteers, regatta
organizers, sponsors, advertisers, participants, agents, and assigns may use any process or procedure resulting in the
completion of the finished product for publication, display, copyright or distribution.

Initial_________

I understand this agreement is a contract and shall remain in effect for the duration of my participation and use of the
GPRF facilities and equipment and shall continue thereafter as to any occurrence during my participation at the GPRF.
This agreement shall bind my heirs, personal representatives, assigns, and all members of my family, including minors.



PLEASE WRITE OUT THIS SENTENCE IN THE SPACE BELOW: I have fully informed myself of the
contents of this Assumption of Risk, Liability Release, and Indemnity Agreement by reading before signing
it, and do so of my own free will.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Printed Name of Participant: Date:

Address:
Street City State Zip

Phone: __________________ Participant or Parent/Guardian Email (if under 18):

Participant’s Signature (or parent/guardian if under 18):

EMERGENCY CONTACT:
Name Phone number
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