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Northwood University Hach Student Life Center

Informed Consent and RELEASE OF LIABILITY

PARTICIPATION IN ANY ACTIVITY WITHIN THE NORTHWOOD UNIVERSITY FACILITIES, INCLUDING THE HACH STUDENT LIFE CENTER, IS AT THE SOLE DISCRETION OF THE PARTICIPANT AND AT HIS/HER OWN RISK.
SAFETY GUIDELINES

1. It is expected that all Hach Student Life Center policies be followed. It is also expected that you will follow any/all instructions provided by Hach professional or student staff. Participation in any/all activities at the Hach is “at your own risk” basis.

2. Sauna Usage: Individuals under the age of 18 are prohibited from using the sauna. Persons suffering from heart disease, diabetes, or high/low blood pressure should not enter the sauna. Those who are under the influence of alcohol, anticoagulants, antihistamines, vasoconstrictors, and/or tranquilizers should use the sauna with extreme caution. Pregnant women are not allowed to use the sauna.(not applicable during COVID)

3. Individuals using the Fitness Center will operate equipment and exercise at their own risk. If you feel ill, dizzy, light-headed, or faint, you should stop exercising. It is your responsibility to use the equipment correctly or ask for instruction for proper use. 

4. The Hach does not take responsibility for any lost or stolen items. It is recommended to keep any belongings secured. 

I, the undersigned, for myself assume full responsibility for death, any injuries, or damages that may occur to me in, on or about the premises of the facility and do hereby fully and forever release and discharge Northwood University, and the Board of Trustees, from any and all suits, claims, damages, costs, and expenses of every kind, in conjunction with the use of facility and equipment thereof, except that arise out of the sole negligence of Northwood University.

I, the undersigned, for myself, further agree to use all equipment and activity areas properly and leave them in good condition. I assume total liability and agree to use all equipment and activity areas properly and leave them in good condition. I assume total liability and agree to reimburse the University for any and all damages incurred through the misuse of any facility area and or equipment thereof.  Individuals under the age of 18 are prohibited to use the fitness center or sauna areas.  I also understand that Hach Student Life Center Staff is not responsible for any lost or stolen belongings.

I, the participant, have read the above safety guidelines and informed consent and release and understand and agree with its content.

While enrolled at Northwood University (“Northwood”), I understand that I may engage in or be exposed to activities and situations that pose a risk of injury to myself and my property, including, without limitation, campus activities, varsity sports, club sports, intramural sports and other events or contests of an athletic nature and field trips and other on- and off-campus learning experiences.  I understand that my participation in the above-mentioned activities may involve risk of injury to myself and my property; and that no amount of precaution by Northwood can eliminate such risk.  Because of this and in consideration of Northwood’s willingness to allow me to participate in such activities, I agree as follows:

1.
I will participate in athletic events in a careful and prudent manner and will attempt whenever possible to minimize the risk of injury to myself and others.  Athletic events include, but are not limited to, varsity sports, club sports, intramural sports and other events or contests of an athletic nature.

2.
I agree to exercise a reasonable degree of care to protect the safety of myself and others while participating in campus activities including, but not limited to, field trips and other on- and off-campus learning experiences.

3.
I hereby release Northwood, its agents, officers, employees and trustees from liability for any injury to myself or my property suffered or arising out of an athletic or other event, including such injury to my person or property resulting from any cause other than the gross negligence or intentional misconduct of Northwood, its agents, officers, employees or trustees.  I give this waiver and release intending to legally bind myself and my heirs, representatives, successors and assigns.
4.
If, during the course of my participation in the above-mentioned events or otherwise I notice any situation which I believe causes a significant risk of injury to myself or others, I will promptly notify either Northwood’s Vice President of Academics or Vice President of Finance of the situation in writing.  Northwood’s address is:



4000 Whiting Drive



Midland, MI  48640-2398

5. I intend for the release to stay in effect for so long as I am enrolled as a student at Northwood University.

COVID 19 Safety Information

While participating in events held or sponsored by Northwood University “social distancing” and face coverings are suggested at to reduce the risks of exposure to COVID-19.  Because COVID-19 is contagious, Northwood University has put in place preventative measures to reduce the spread of COVID-19.  However, Northwood University cannot guarantee that its participants, partners, or others in attendance will not become infected with COVID-19.

In light of the ongoing spread of COVID-19, individuals who fall within any of the categories below should not engage in other face to face activities. By participating you certify that you do not fall into any of the following categories:  
1. Individuals who currently or within the past fourteen (14) days have experienced any symptoms associated with COVID-19, which include fever, cough, and shortness of breath among others;
2. Individuals who have traveled at any point in the past fourteen (14) days either internationally or to a community in the U.S. that has experienced or is experiencing sustained community spread of COVID-19; or  

3. Individuals who believe that they may have been exposed to a confirmed or suspected case of COVID-19 or have been diagnosed with COVID-19 and are not yet cleared as non-contagious by state or local public health authorities or the health care team responsible for their treatment. 
I HAVE CAREFULLY READ THIS RELEASE, RECREATION GENERAL USE, FITNESS CENTER POLICY AND WAIVER OF LIABILITY.  I UNDERSTAND ITS TERMS AND HAVE SIGNED VOLUNTARILY.

Applicant Name (Print):                                                                       Date of Birth:  

 

Address


ID #  ______________
Emergency Contact Name:_____________________________  Emergency Number __________________


Signature of Applicant:
I agree to the terms of this release.

Date:  
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