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SAN MATEO COUNTY COMMUNITY COLLEGE DISTRICT 

 
RELEASE FROM LIABILITY WAIVER OF LEGAL RIGHTS, 

AND ASSUMPTION OF RISK — ATHLETIC RECRUITING VISIT 
(GUEST RECRUIT) 

 
 
Recruit’s Name:   

Sport / Program:   

Host College:           Cañada College          College of San Mateo          Skyline College 

Date(s) of Visit:   

 

In consideration of being allowed to participate in an official athletic recruiting visit (the “Visit”) to the above-named 
college of the San Mateo County Community College District (the “District”), I hereby understand and agree to this 
Release of Liability, Waiver of Legal Rights and Assumption of Risk, and to the terms hereof, as follows: 

1. I acknowledge that the risk of injury from the activities involved in the Visit is significant, including the potential 
for a broken limb, paralysis and fatal injury, and while particular rules, equipment, and personal discipline may 
reduce this risk, the risk of serious injury still exists; 

2. I understand and acknowledge that the activities connected with the Visit—including athletic practices, 
workouts, facility tours, meals, and District-arranged transportation or lodging—have inherent dangers that no 
amount of care, caution, instruction or expertise can eliminate, and I expressly and voluntarily assume all risk 
of death or personal injury sustained while participating in the Visit, whether or not caused by the District, its 
colleges (Cañada College, College of San Mateo, and Skyline College), trustees, officers, officials, coaches, 
agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, 
owners and lessors of premises, transportation, or lodging used in connection with the Visit (the “Released 
Parties”); 

3. I knowingly and freely assume all such risks, both known and unknown, and assume full responsibility for my 
participation; 

4. I willingly agree to comply with the stated instructions and policies and customary terms and conditions for 
participation. If, however, I observe any unusual significant hazard during my presence or participation, I will 
remove myself from participation and bring such to the attention of the nearest official immediately; 

5. I agree that I will not sue or make a claim against the Released Parties for damages or other losses sustained 
as a result of my participation in the Visit; 

6. I agree to defend, indemnify and hold the Released Parties harmless from all claims, judgments, and costs, 
including attorneys’ fees, incurred in connection with any action brought as a result of my participation in the 
Visit; 

7. I will take full responsibility for, and hold harmless the Released Parties, for any injury that I may suffer or 
inflict upon others or their property as a result of my participation in the Visit; 

8. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and 
waive all my legal rights with respect to the Released Parties in connection with any and all injury, disability, 
death, or loss or damage to person or property, to the fullest extent permitted by law. I further agree that if, 
despite this Agreement, I, or anyone on my behalf, makes a claim for liability against any of the Released 
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Parties, I will indemnify, defend and hold harmless each of the Released Parties from any such liabilities which 
may be incurred as the result of such claim; 

9. Notwithstanding anything to the contrary in this Release, nothing in this Release is intended to, and nothing 
in this Release shall, release or exempt the Released Parties from liability for gross negligence, willful 
misconduct, or violation of law, to the extent such release would be void as against public policy under 
California Civil Code section 1668 and applicable case law, including City of Santa Barbara v. Superior Court 
(2007) 41 Cal.4th 747; 

10. I agree that if any provision of this Release is held by a court of competent jurisdiction to be invalid, illegal, or 
unenforceable, that provision shall be deemed severed from this Release, and the remaining provisions shall 
continue in full force and effect; 

11. I agree that this Release shall be governed by, and construed in accordance with, the laws of the State of 
California, and that any action arising out of or relating to this Release shall be brought exclusively in the state 
or federal courts located in San Mateo County, California; 

12. I agree that this Release may be executed and delivered by electronic signature, and that an electronic 
signature shall have the same legal force and effect as an original handwritten signature, in accordance with 
the California Uniform Electronic Transactions Act (Civil Code § 1633.1 et seq.). 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND 
ITS TERMS, UNDERSTAND THAT I HAVE RELEASED ANY AND ALL CLAIMS AGAINST THE RELEASED 
PARTIES RESULTING FROM PARTICIPATION IN THE VISIT BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

I understand, agree and acknowledge that some activities during the Visit may be of a hazardous nature and/or include 
physical and/or strenuous activity. Understanding this, I state that I have no medical condition or impairment that might 
inhibit my safe and active participation in the Visit. 

I understand that the District’s student accident insurance program provides accident coverage for eligible Guest 
Recruits during official recruiting visits conducted before the individual becomes an enrolled student, subject to the 
program’s then-current terms, conditions, and limitations. I understand that this coverage is limited to accidental injury, 
does not constitute comprehensive health insurance, and that any medical expenses not covered by the program 
remain my responsibility or, if I am a minor, the responsibility of my parent or legal guardian. I am encouraged, but 
not required, to maintain my own personal health insurance in addition to this coverage. 

In the case of injury or medical emergency, and in the event I, or my parent or guardian, cannot respond at the time 
of the emergency, the District, acting through its employees or agents, has permission to seek, administer, or have 
administered whatever first aid or emergency medical care is deemed necessary for my welfare. 

By: ________________________________________________   
 Recruit’s Signature Date 

 Printed Name of Recruit: ________________________________________________ 

 Date of Birth: _____________________ 

If the Recruit is under the age of 18, this Release must also be signed below by the Recruit’s parent or 
legal guardian: 

 ________________________________________________ 
 Signature of Parent or Legal Guardian 

 Printed Name of Parent or Legal Guardian: ________________________________________________ 
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