Butler University’s Challenge Course 

Release of Liability Form

I understand that parts of the Challenge Course program may be physically/emotionally demanding.  I affirm that my health is good, and that I am not under a physician’s care for any undisclosed condition that bears upon my fitness to participate in the Challenge Course activities.  I understand that the level of participation in the Challenge Course activity is at all times completely voluntary and up to the individual’s choice.  Also, I recognize the inherent risk of injury or disability in the Challenge Course activities and understand that each participant must assume the risk of injury that could result from any of the activities.  I release Butler University and it’s staff members, president, and board from all liability for any injury to me from participating on Butler University’s Challenge Course and activities.









Date:  __________________

Participate Signature: ______________________________________________________

Printed name above: _______________________________________________________

Parent/Guardian’s Signature (if under 18 years old):______________________________

Notes:

(RV 8/28/02) AH

