
 
Mid-Westchester - RELEASE, CONSENT AND WAIVER for Pace University 

 
 
 
                                                                                                                                            
  Name of Participant (Please Print) 
 
Residing at (Address)             
 
I, the above-named Participant, hereby acknowledge that any athletic training or demonstration 
or participation program may involve certain risks to any participant, including, without limitation, 
those of death or injury to person or to personal property.  I hereby confirm that I fully 
understand these risks and voluntarily wish to participate in the JCC Maccabi Games to be 
conducted and supervised by JCC of Mid-Westchester, at Pace University on August 17- 20, 
2009.  I fully understand and hereby acknowledge that the Event is not conducted, supervised, 
or endorsed by Pace University, and that the JCC of Mid-Westchester is not in any way a 
partner or joint venturer of, or otherwise connected to or controlled by, Pace University  In 
consideration of my being permitted to participate in the Event, I hereby agree to assume all the 
risks and responsibilities surrounding such participation undertaken as an adjunct thereto, 
including, without limitation, those of death or of injury to person or personal property; and 
further, for myself, my heirs, personal representatives, and assignees, I hereby agree to defend, 
hold harmless, indemnify, release forever, and forever discharge Pace University and all its 
trustees, officers, agents, and employees from and against any and all threatened and imposed 
claims, demands, and actions or causes of action, on account of damage to personal property, 
or personal injury, or death which may result from the aforesaid participation and activities 
incident thereto.  Further, it is hereby certified that the above-named Participant has no medical 
or psychological conditions which would preclude such participation.  I hereby authorize Pace 
University through its authorized agents to secure for me any emergency medical treatment that 
becomes or that may become necessary as a result of my participation in the Event. 
   
 
                                                               
   Date                                  Signature of Participant 
 
 
                                                                              
   Date   Signature of Parent or Guardian (if Participant is under age 18) 
 
 
Name and phone number to call in case of emergency: 
 
 
             
 
 
             
 


