
  
 

AGREEMENT FOR MINOR’S PARTICIPATION IN ENRICHMENT ACTIVITY 

 

ACKNOWLEDGEMENT AND ASSUMPTION OF RISK, AGREEMENT TO RELEASE ALL CLAIMS AND 

AGREEMENT TO INDEMNIFY THE UNIVERSITY OF ALASKA  

 
My child, (print name)      , being    years of age, wants to participate in the UAF 

Climbing Program. 

PLEASE READ CAREFULLY & SIGN BELOW 

(Required for participation) 

1. Inherent Risks - As my child’s parent or legal guardian, I support my child’s decision, and I want him or her to participate.  My 

child and I understand and acknowledge that there are known, unknown, and unanticipated risks and dangers that are qualities of 



  
 
arising from the negligence of 


