
 
Hold Harmless Agreement 

 

By signing this form, I acknowledge the existence of risk of injury while participating in Delgado Community College intramural activities and 
recognize that every activity has a certain degree of risk, some more than others.  I understand that certain activities require a minimum level of fitness 
and health (physical, mental, and emotional) and that each person has a different capacity for participating in these activities. Therefore, I knowingly and 
voluntarily assume the risk of these injuries to myself, regardless of severity, which from time to time occur as a result of participation.  Further, I 
hereby release Delgado Community College, and their respective officers, employees, agents, representatives, and/or the Delgado Community 
College Office of Student Life from any and all liability, claims, cost, expenses, injuries, illnesses, loss of income, or loss of personal property, in 
whole or part, from my participation in association with the use of the Delgado Community College facilities or any associated area of Delgado 
Community College and its programs. This statement applies to intramural activities at other institutions. 
 
Students at Delgado Community College are responsible for all personal health care expenses, including expenses resulting from accident or sickness, illness or 
injury while engaged in intramural activities. The College is not responsible for these expenses. Students are encouraged to maintain a personal health care 
insurance policy. 

I, being of the full age of majority, have read this entire document and understand everything herein contained; and I am satisfied in every respect with full 
knowledge that I am giving up all of the rights and claims that I have or may have against all persons in consequence of said damage. 

All information required for the use of or participation in intramural activities will be used for Delgado Community College Contact information only. All 
information will remain confidential. 
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