
MiraCosta Community College District 
Liability Release and Waiver Agreement 

 
In consideration for permission to participate in the Physical Activity, each person signing below hereby stipulates and agrees: 

 
Assumption of Risk 
 

I represent that I am physically sound and to my knowledge I have no medical condition that will prevent me from participating in 
the Physical Activity.  I VOLUNTARILY AND FULLY CHOOSE TO ASSUME ALL RISKS AND DANGERS, including the risk of 
injury or death, that may be associated with, or resulting from, my participation in the Physical Activity. 
 ring, death or property damage to myself or to any other person or property, in any way connected with my preparation or 
participating in the 


