Salt River Pima-Maricopa Indian Community’s
Interdepartmental, March Madness Games & National Benefits
Day Extravaganza

General Assumption of Risk & Release of Liability

Caution: This is a release of legal rights. Read and understand it before signing.

I , freely choose to
participate in the Interdepartmental, March Madness Games (henceforth called
“program”). In consideration of my participation in the Program, | agree as follows:

| have been advised to consult with a medical doctor with regard to my personal
medical needs. | state that there are no health-related reasons or problems that
preclude or restrict my participation in this Program.

| recognize that SRP-MIC is not obligated to attend to any of my medical or medication
needs and | assume all risk and responsibility therefore. | agree to release, indemnify,
hold harmless and defend SRP-MIC and their officials, officers, employees, agents,
volunteers, sponsors from and against any claim which |, the participant, my parents
or legal guardian or any other person may have for any losses, damages or injuries
arising out of or in connection with my participation in this Program.

Signature: | have carefully read this Release Form and acknowledge that | understand
it.

Signature of program participant Employee ID# Date

Print name legibly Department Shirt Size



