
Release and Waiver of Liability 

 

By my signature below, I indicate my voluntary consent to participate in 

___________________________________ on ______________________, 2005.  

  (Event)      (Date) 

 

I hereby acknowledge and understand that neither Brandeis University nor 

the Osher Lifelong Learning Institute at Brandeis (BOLLI) assumes 

responsibility for my welfare, or for any injuries, claims or losses arising from my 

participation in this event.  On behalf of myself, and my executors, heirs, 

administrators or assigns, I hereby release and forever discharge Brandeis 

University, its Trustees, officers, employees, agents, or volunteers and BOLLI, 

its employees, agents and volunteers, from any and all claims or causes of 

action arising from my participation in this event.  

 

Each person attending this event must separately sign this Release and Waiver 

of Liability. 

 

Signature ___________________________________ Date_______________ 

 

Name Printed ___________________________________________________ 

 

Signature ___________________________________ Date_______________ 

 

Name Printed ___________________________________________________ 

 


