SunUte Community Center

SOUTHERN UTE TRIBE

Liability Release

(PLEASE READ CAREFULLY BEFORE SIGNING)

AGREEMENT FOR ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY, AND INDEMNIFICATION

IN CONSIDERATION OF BEING ALLOWED TO USE THE EQUIPMENT OR FACILITIES OR TO PARTICIPATE IN THE ACTIVITIES OR
PROGRAMS AVAILABLE AT SUNUTE COMMUNITY CENTER, THE UNDERSIGNED AGREES THAT:

1. ASSUMPTION OF RISK. THERE ARE INHERENT DANGERS ASSOCIATED WITH THE USE OF THE EQUIPMENT AND FACILI-
TIES AND PARTICIPATION IN THE ACTIVITIES AND PROGRAMS AVAILABLE AT THE COMMUNITY CENTER. THE RISK OF PER-
SONAL INJURY OR DEATH FROM THE USE OF THE EQUIPMENT OR FACILITIES OR PARTICIPATION IN THE ACTIVITIES OR
PROGRAMS AVAILABLE AT THE COMMUNITY CENTER IS SIGNIFICANT AND INCLUDES INJURIES OR DEATH CAUSED BY,
AMONG OTHER THINGS:
¢ SLIPPING AND FALLING ON WET SURFACES,

OVERHEATING OR EXHAUSTION DUE TO PROLONGED USE OF THE SAUNA OR SPA OR PROLONGED

PHYSICAL ACTIVITY IN HOT WEATHER,
USING THE DIVING BOARD,

DROPPING WEIGHTS,
FALLING OFF CARDIOVASCULAR EQUIPMENT WHILE IN MOTION, AND
SLIPPING AND FALLING WHILE PARTICIPATING IN RECREATIONAL ACTIVITIES SUCH AS BASKETBALL.

POTENTIAL INJURIES INCLUDE BUT ARE NOT LIMITED TO:

HEATSTROKE,

PARALYSIS,

CONCUSSION,

CARDIOVASCULAR ATTACKS,

BODY SPRAINS, BREAKS, OR TEARS, AND

KNOWN AND UNKNOWN PHYSICAL OR MEDICAL CONDITIONS BEING MADE WORSE BY HIGH LEVELS OF ACTIVITY.

| KNOWINGLY ASSUME ALL RISKS OF INJURY, WHETHER IDENTIFIED ABOVE OR NOT, AND DEATH THAT MAY RESULT FROM
MY VOLUNTARY CHOICE TO USE THE EQUIPMENT OR FACILITIES OR PARTICIPATE IN THE ACTIVITIES OR PROGRAMS AVAIL-
ABLE AT THE COMMUNITY CENTER AND | ASSUME FULL RESPONSIBILITY FOR MY PARTICIPATION.

A. COMPLIANCE WITH RULES. | AGREE TO COMPLY WITH THE STATED AND CUSTOMARY TERMS, RULES, AND CON-
DITIONS FOR USE OF THE EQUIPMENT OR FACILITIES OR PARTICIPATION IN THE ACTIVITIES OR PROGRAMS AVAILABLE AT
THE COMMUNITY CENTER. IF, HOWEVER, | OBSERVE ANY UNUSUAL OR SIGNIFICANT HAZARD DURING MY PRESENCE OR
PARTICIPATION, | WILL REMOVE MYSELF FROM PARTICIPATION AND BRING THE HAZARD TO THE ATTENTION OF THE NEAR-
EST EMPLOYEE IMMEDIATELY.

2. WAIVER AND RELEASE OF LIABILITY. FOR MYSELF AND MY HEIRS, | HEREBY WAIVE AND RELEASE THE SOUTHERN
UTE INDIAN TRIBE D/B/A SUNUTE COMMUNITY CENTER, ITS TRIBAL COUNCIL MEMBERS, APPOINTED OFFICIALS, EMPLOY-
EES, AND AGENTS (COLLECTIVELY "RELEASED PARTIES") FROM ALL CLAIMS, LIABILITIES, CAUSES OF ACTION, AND DAM-
AGES THAT IN ANY WAY ARISE OUT OF, ARE CONNECTED WITH, OR RESULT FROM MY USE OF THE EQUIPMENT OR FACILI-
TIES OR PARTICIPATION IN THE PROGRAMS OR ACTIVITIES AVAILABLE AT THE COMMUNITY CENTER INCLUDING BUT NOT
LIMITED TO USE OF THE SWIMMING POOL, FITNESS EQUIPMENT, AND GYMNASIUM. THIS WAIVER AND RELEASE, HOWEV-
ER, DOES NOT APPLY TO CLAIMS, LIABILITIES, CAUSES OF ACTION, AND DAMAGES THAT ARE CAUSED BY THE NEGLIGENCE
OR WILLFUL MISCONDUCT OF THE RELEASED PARTIES.

A. AGREEMENT TO PAY COSTS AND ATTORNEY FEES. FOR MYSELF AND MY HEIRS, | AGREE THAT IF | MAKE ANY
CLAIM OR BRING ANY SUIT AGAINST THE RELEASED PARTIES THAT IN ANY WAY ARISES OUT OF MY USE OF THE EQUIP-
MENT OR FACILITIES OR PARTICIPATION IN THE ACTIVITIES OR PROGRAMS AVAILABLE AT THE COMMUNITY CENTER, AND
SUCH CLAIM OR SUIT IS DETERMINED BY A COURT OF COMPETENT JURISDICTION TO HAVE ARISEN OUT OF THE DANGERS
INHERENT IN MY USE OF THE EQUIPMENT OR FACILITIES OR PARTICIPATION IN THE ACTIVITIES OR PROGRAMS AVAILABLE
AT THE COMMUNITY CENTER RATHER THAN OUT OF THE NEGLIGENCE OR OTHER WRONGFUL ACTION OF THE RELEASED
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PARTIES, | WILL PAY THE COSTS AND ATTORNEY FEES INCURRED BY THE RELEASED PARTIES IN THE DEFENSE OF SUCH
CLAIM OR SUIT, THE ENFORCEMENT OF THIS AGREEMENT, AND THE COLLECTION OF SUCH COSTS AND ATTORNEY FEES.

3. INDEMNIFICATION. | AGREE TO DEFEND AND INDEMNIFY THE RELEASED PARTIES FOR ANY LOSS OR DAMAGE THAT
RESULTS FROM CLAIMS OR LAWSUITS FOR PERSONAL INJURY, DEATH AND/OR PROPERTY LOSS OR DAMAGE RELATED IN
ANY WAY TO MY USE OF THE EQUIPMENT OR FACILITIES OR PARTICIPATION IN THE PROGRAMS OR ACTIVITIES AVAILABLE
AT THE COMMUNITY CENTER THAT WERE NOT CAUSED BY THE NEGLIGENCE OR WILLFUL MISCONDUCT OF THE RELEASED
PARTIES.

4. GOVERNING LAW, FORUM, AND NON-WAIVER OF IMMUNITY. THE FORUM FOR THE RESOLUTION OF ANY DISPUTE ARIS-
ING FROM THIS AGREEMENT SHALL BE THE SOUTHERN UTE INDIAN TRIBAL COURT AND THE GOVERNING LAW SHALL BE
TRIBAL LAW. NOTHING IN THIS AGREEMENT, HOWEVER, SHALL CONSTITUTE A WAIVER OF ANY IMMUNITY OF THE
SOUTHERN UTE INDIAN TRIBE D/B/A SUNUTE COMMUNITY CENTER.

| AM 18 YEARS OF AGE OR OLDER AND HAVE READ AND FULLY UNDERSTAND THE SIGNIFICANCE OF THIS AGREEMENT.
ALSO, | HAVE HAD AN OPPORTUNITY TO ASK QUESTIONS ABOUT THE MEANING OF THIS AGREEMENT BEFORE SIGNING IT.

MEMBER’S SIGNATURE: PRINTED NAME:
SPOUSE/CO-MEMBER’S SIGNATURE: PRINTED NAME:
EMERGENCY PHONE NUMBER: DATE:

INITIAL HERE THAT YoU HAVE LISTENED To THE VERBAL LIABILITY WAIVER. (PRIMARY)

INITIAL HERE THAT YOU HAVE LISTENED TO THE VERBAL LIABILITY WAIVER. (2ND ADULT)

Participants under 18 years old

FOR PARTICIPANTS UNDER 18 YEARS OF AGE:

| VERIFY THAT | AM THE PARENT OR GUARDIAN OF THE PARTICIPANT IDENTIFIED BELOW WHO IS UNDER 18 YEARS OF AGE
OR THE ADULT IN WHOSE CARE THE PARTICIPANT HAS BEEN ENTRUSTED. | HAVE READ AND UNDERSTAND THIS AGREE-
MENT. PRIOR TO SIGNING THIS AGREEMENT, | HAVE HAD THE OPPORTUNITY TO ASK ANY QUESTIONS ABOUT THIS AGREE-
MENT AND THE COMMUNITY CENTER. | UNDERSTAND THAT (1) THE COMMUNITY CENTER PROVIDES ONLY LIMITED
SUPERVISION OF MINORS, AS PROVIDED IN THE COMMUNITY CENTER’S MEMBERSHIP GUIDELINES AND, (2) PARTICIPANTS
WHO ARE UNDER 18 YEARS OF AGE MAY NOT ALWAYS BE AWARE OF THE INHERENT RISKS ASSOCIATED WITH THE USE OF
THE EQUIPMENT OR FACILITIES OR PARTICIPATION IN THE ACTIVITIES OR PROGRAMS AVAILABLE AT THE COMMUNITY
CENTER. I[N ADDITION TO THE TERMS OF THE AGREEMENT SET FORTH ABOVE, THEREFORE, | AGREE THAT IT IS MY DUTY
AND RESPONSIBILITY, AS EITHER A PARENT OR GUARDIAN, OR AS THE ADULT IN WHOSE CARE THE PARTICIPANT HAS BEEN
ENTRUSTED, TO PROVIDE SUPERVISION IN AN EFFORT TO PROTECT THE PARTICIPANT FROM HARM ASSOCIATED WITH THE
USE OF THE EQUIPMENT OR FACILITIES OR PARTICIPATION IN THE ACTIVITIES OR PROGRAMS AVAILABLE AT THE
COMMUNITY CENTER. BY SIGNING BELOW, | AM (1) ENTERING INTO THIS AGREEMENT ON MY OWN BEHALF AND ON
BEHALF OF THE PARTICIPANT, (2) REPRESENTING, IF | AM AN ADULT IN WHOSE CARE THE PARTICIPANT HAS BEEN
ENTRUSTED, THAT | HAVE THE AUTHORITY TO SIGN THIS DOCUMENT ON BEHALF OF THE PARTICIPANT, AND (3) AGREEING
TO BE BOUND BY THE TERMS OF THIS AGREEMENT.

SIGNATURE OF PARENT, GUARDIAN, OR RESPONSIBLE ADULT: PRINTED NAME OF PARTICIPANT(S):

PRINTED NAME:

EMERGENCY PHONE NUMBER:

DATE:
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