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NSU Brambleton Community Outreach Center 
Adult Membership Form 2009 

 
RELEASE OF LIABILITY & ASSUMPTION OF RISK AGREEMENT 

 
APPLICANT  
 
In consideration of being allowed to use the Brambleton Community Outreach Center’s (BCOC) facility for participation in sports, 
use of exercise equipment, special activities, and all other programs, services, activities and events, I acknowledge, appreciate and 
agree to the following: 
 

1. The risk of injuries while participating in BCOC sports, activities, events, etc. have the potential to be significant, 
including the potential for permanent paralysis and death and while particular rules, equipment, and personal discipline 
may reduce this risk, the risk of serious injury does exist; and 

 
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM 

THE NEGLIGENCE OF THE RELEASEES or others and assume full responsibility for my participation; and 
 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If I observe any 

suspected hazard(s) during my presence, I will bring such to the attention of the nearest BCOC staff member 
IMMEDIATELY; and 

 
4. I, HEREBY RELEASE AND HOLD HARMLESS, Norfolk State University, the Brambleton Community Outreach 

Center and their officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, 
advertisers, and if applicable, owners and leasers of premises used to conduct the event, WITH RESPECT TO ANY 
AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM 
THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTATIAL RIGHTS BY SIGNING IT AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT, AND I, AS THE APPLICANT, UNDERSTAND THE NATURE OF THE 
VARIOUS SPORTS, ACTIVITIES, EVENTS, ETC. AND CONFIRM THAT I AM QUALIFIED, IN GOOD HEALTH, AND IN 
PROPER PHYSICAL CONDITION TO PARTICIPATE IN ALL SPORTS, ACTIVITIES, EVENTS, ETC. FOR WHICH I AGREE 
TO PARTICIPATE. I HEREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND 
SAVE AND HOLD HARMLESS EACH OF THE RELEASEE’S FROM ALL LIABILILITY CLAIMS, DEMANDS, LOSSES, OR 
DAMAGES ON THE APPLICANT’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE 
NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATION AND FURTHER 
AGREE THAT IF, DESPITE THIS RELEASE, THE APPLICANT, OR ANYONE ON THE APPLICANT’S BEHALF MAKES A 
CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS 
EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE, OR 
COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM. 
 

MEMBERSHIP EXPIRATION POLICY 
 

All memberships expire in December of each calendar year.  Each member will be required to renew their  
membership in January of each calendar year, and new membership rates may apply. 

 
MEMBERSHIP INCLUDES 

 
• USE OF WEIGHT ROOM (ADULTS) ●     USE OF COMPUTER LABS (FREE TIME)  
• USE OF CARDIO ROOM (ADULTS) ●      FREE SEMINARS/WORKSHOPS 
• AEROBICS CLASSES (ADULTS) ●      OTHER FREE ACTIVITIES 
• USE OF GYMNASIUM (FREE TIME) 
 

There is a $5.00 replacement fee for lost/stolen cards. 
 

LOST, STOLEN, DAMAGED OR MISPLACED ITEMS 
The Brambleton Community Outreach Center is not responsible for lost, stolen, damaged or misplaced items.  Found items will be held for a 

period of two weeks, after which time they will be discarded or donated to an organization selected by the BCOC Staff. 


