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Adult Community Education
10674 Prospect Street, Gowanda, NY 14070

Community Education Classes
July 1, 2026 – June 30, 2027

Participant Release of Liability, Waiver of Claims, Express Assumption of Risk and Indemnity
Agreement

Please read and be certain you understand the implications of signing. You are encouraged to ask any questions
necessary to increase your understanding of such implications.

I, (Participant) do hereby affirm and acknowledge

that I have been fully informed of the inherent hazards and risks associated with participation in Gowanda Central
School District Community Education classes, transportation of equipment related to the activities, and traveling to and
from activity sites in which I am about to engage.

Despite these and other risks, and fully understanding such risks, I wish to participate in the class and assume the risk
of participation. I also hereby hold harmless Gowanda Central School District, Trainers/Instructors and indemnify it
against any or all claims, actions, suits, procedures, costs, expenses (including attorney’s fees and expenses),
damages and liabilities arising out of, connected with, or resulting from any and all aspects of my participation in any
Community Education class. I hereby release the Gowanda Central School District, Trainers/Instructors from all such
liability, and I understand that this release shall be binding upon my estate, my heirs, my representatives and assigns.

Inherent hazards and risk:
I acknowledge that this sport/athletic event is an extreme test of my physical and mental limits, and carries with it the
potential for serious injury, property loss, or death.

I HEREBY VOLUNTARILY ASSUME ALL RISKS AND HAZARDS ASSOCIATED WITH SUCH PARTICIPATION. I
ALSO AGREE TO WAIVE ALL CLAIMS OF WHATEVER NATURE, fully and finally, now and forever, for myself, my
estate, my heirs, my administrators, my executors, my assignees, my successors, and for all members of my family,
and to release, exonerate, discharge and hold harmless the Gowanda Central School District, Trainers/Instructors,
from any and all liability, claims, cause of actions or demands arising out of any injuries to my person or property, or
losses of any kind and nature whatsoever, which may result from or occur in connection with my participation in the
sport/activity.

Signature Date

Print Name Class(es)

You can type in the boxes before printing. Return the signed form to the Community Education Coordinator, Jennifer M. Gernatt ·
MsJGernatt@gcslearn.org · (716) 860-8782
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