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WAIVER, RELASE and INDEMNIFICATION

READ BEFORE SIGNING BELOW.

I understand and acknowledge there are certain risks in participating in SOUL Camp and that various activities offered at
the camp have a certain degree of risk, some more than others. By participating, | knowingly and voluntarily assume any
and all risk of injuries, regardless of severity, which from time to time may occur as a result of my participation in SOUL
Camp and other activities through University of Louisiana at Lafayette (“UL Lafayette”).

| hereby give my consent for any medical treatment that may be required during SOUL Camp and | absolve UL
Lafayette, Office of Orientation, SOUL Camp Staff, and any contracted agencies and their employees from all liabilities,
claims, suits, and/or demands for injuries to any person or property resulting from my participation.

I hereby certify | have adequate health insurance to cover any injury or damages that | may suffer while participating, or
alternatively, agree to bear all costs associated with any such injury or damages, myself. | understand and agree that I,
alone, am responsible to determine whether | am physically and mentally fit to participate, perform, or utilize the
activities, programs, equipment or facilities available at SOUL Camp and UL Lafayette, and that | am not relying on any
advice from SOUL Camp and/or UL Lafayette in this regard. 1 am responsible for notifying the UL Lafayette SOUL
Camp Staff of any changes in my medical / physical condition or in my medication(s).



