
PARTICIPATION AGREEMENT AND WAIVER FORM

PROGRAM/CAMP INFORMATION
Parents and legal guardians are responsible for carefully reviewing all program materials and for selecting programs that are appropriate for their 
child. Information regarding University of Michigan sponsored programming for children and teens is available at childrenoncampus.umich.edu.

Program/Camp Name: 		  (hereafter “Program”)

Date(s):	

Location:  		

PARTICIPANT INFORMATION

Name of Participant:  		  (hereafter “Participant”)

Address:	 City:	 State:	 Zip:

Phone Number:	 Date of Birth:	 Gender:	   Male	   Female 

PARTICIPATION AGREEMENT AND WAIVER

I understand that my child’s participation in the Program is voluntary and that as I condition of my child’s participation, I agree to comply with all 
Program requirements including, but not limited to: (a) accurately completing all registration forms in a timely manner, (b) ensuring that my child is 
aware of the Program’s standards of conduct; (c) and immediately notifying the Program Administrator of any concerns related to the health, safety or 
security of my child, other participants, or Program staff.

I understand that as part of my child’s participation in the Program that there are dangers, hazards and inherent risks to which my child may be 
exposed, including the risk of serious physical injury, temporary or permanent disability, and death, as well as economic and property loss. I further 
realize that participating in the Program may involve risks and dangers, both known and unknown, and I have chosen to allow my child to take part 
in the Program. Therefore, I, and on behalf of my child, have determined that it is reasonable to accept all risk of injury, loss of life or damage to 
property arising out of training, preparing, participating, and traveling to or from the Program and I do voluntarily accept and assume those risks.

I release the University of Michigan, its Board of Regents, Administration, Faculty, Staff, Graduate Students, and all other officers, directors, 
employees, volunteers and agents from any claims or liability arising from my child’s participation in the Program, provided that such claim is not due 
to the gross and sole negligence of the released parties. 

In the event of an accident or serious illness, I authorize representatives of the University to obtain medical treatment for my child. I hold harmless 
and agree to indemnify the University from any claims, causes of action, damages and/or liabilities, arising out of or resulting from said medical 
treatment. I further agree to accept full responsibility for any and all expenses, including medical expenses that may derive from any injuries to my 
Child that may occur during his/her participation in the Activity.

I also agree to indemnify the University and all of its employees and agents from any financial obligations or liabilities that my child may cause while 
participating in the Program, including attorney’s fees and court costs resulting from his/her misconduct, errors, or omissions.

I acknowledge that University employees have undergone criminal background checks, but other participants of the event may not have undergone 
background check screening.  As such, the University makes no assertions or assurances with respect to other participants.

This Agreement is governed by and construed under the laws of the State of Michigan without regard for principles of choice of law.  Any claims, 
demands, or actions arising under this Agreement must be brought in the Michigan Court of Claims or a court with applicable subject matter 
jurisdiction sitting in the state of Michigan and I consent to the jurisdiction of a Michigan court with appropriate subject matter jurisdiction.

I agree that the terms and conditions of this Agreement are binding on my representatives, heirs and assigns.

Parent/Guardian Name  		

Parent/Guardian Signature:	 Date:

childrenoncampus.umich.edu

	Male: Off
	Female: Off
	Program Name: Michigan Math Circle
	Dates: Thursday Evenings in the Fall 2023 and Winter 2024 terms (see https://sites.lsa.umich.edu/mathcircle/)
	Location: East Hall (530 Church St) Unless we are required to meet virtually
	Participant's name: 
	Phone Number: 
	Date of Birth: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Guardian Name: 


