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CRASH Course 
Assumption of Risk and Waiver of Liability


I acknowledge that I am voluntarily attending this educational opportunity.  I understand that there is no compensation or direct medical health coverage afforded to me during this experience at BAPTIST. I fully understand the risks that are inherent to a healthcare setting and to my activities at BAPTIST. I hereby assume the risk of any bodily injury, illness, and/or death resulting from my activities at BAPTIST even if resulting from the negligence of BAPTIST or its employees, volunteers, patients, or visitors.
I also understand that BAPTIST is not responsible for any potential exposures or injuries. I understand that even if I follow all policies, procedures, and processes I still may be exposed to communicable disease and/or injuries. I understand that certain inherent factors may make me more susceptible to acquiring a communicable disease or increase the likelihood of severe symptoms including death. I have taken such factors into consideration and discussed any concerns with my physician(s) prior to participating in an educational experience at BAPTIST. 
I hereby release and agree to indemnify BAPTIST against any legal liability on behalf of myself or the minor (if under the age of 18) participating in this educational experience. I hold BAPTIST harmless from, and waive any and all causes of action, claims, demands, damage, costs, expenses and compensation or loss to myself, successors, or heirs, that may be caused by any act, or failure to act of BAPTIST, or that may otherwise arise in any way in connection with any activities with, or at BAPTIST. 
I understand that this release discharges BAPTIST from any liability or claim that I may have against BAPTIST with respect to any bodily injury, illness, or death that may arise from or in connection with my educational activities. This liability waiver and release extends to BAPTIST together with all its Board of Directors, all parent or member entities and their Board of Directors, all affiliated entities and their Board of Directors, and employees. 
By signing below, I voluntarily agree to comply with the written instructions above and the assumption of risk and waiver of liability. Failure to comply with these written instructions or verbal instructions from staff may result in my privileges being removed and I may be asked to leave the premises.



_____________________________________ 	____________________________________ 	_____________ 
Name of Participant (typed or printed) 		Signature of Participant 				Date 


_____________________________________ 	__________________________________ 		_____________ 
Name of Parent/Guardian                                                 Signature of Parent/Guardian 	                                Date
(if participant is under 18)	
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