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mail: MSC 3705, 780 University Blvd.,  Harrisonburg, VA  22807, e-mail: turnbugl@jmu.edu, (540) 568-3194


	FACILITIES USE AND ASSUMPTION OF RISK AGREEMENT



	Date of use:______________
	Time of use: __________ until

__________
	Activity: ___________ ___________
	Number of participants: ____________

	Special arrangements: 

_____________________ _____________________

	In consideration of James Madison University permitting my participation in the activity on the premises of the Frances Plecker Education Building and the Edith J. Carrier Arboretum and Botanical Gardens, I agree to assume the risks known to be inherent in the activity, as well as any unforeseeable risks.  I also agree to assume the responsibility for my invitees and guests who participate in the activity, and to hold harmless the university, its officers, agents and employees for any damages or injuries to myself, my invitees and guests.



	I realize that some of the activities may subject me to certain hazards not all of which can be foreseen. I desire and consent by signing this form, to take part in all such activities. I assume all the ordinary risks normally incident to the nature of the activities and agree that the University or any of its officers, agents and employees will not be responsible for any damages or injuries resulting to me or my invitees and guests.  I hereby release the university, its officers, agents and employees from any and all liability, in exchange for allowing me to use the university premises for this activity.



	I also agree that I am responsible for any and all damages to any university property, real or personal, and agree to pay to the university upon demand any amounts necessary to repair or replace any damaged property arising from the use of the premises for the activity.  Furthermore, I also agree that I have appropriate insurance coverage for this activity and will provide proof of such insurance upon request.

	
	
	
	
	

	Signature:
	
	
	Date:______________

	Name:
	
	
	

	Address:
	
	

	Telephone Number:  (_________)
	
	
	
	

	E-Mail:
	
	
	
	

	Organization:
	
	
	

	
	
	
	
	

	Signature of Parent/Legal Guardian Relationship (If participant is under Age 18 years) ________________________

	
	
	
	
	

	Arboretum Authorization
	
	

	
	
	Jan Sievers Mahon, Director of the Arboretum


