
Fitness & Recreation Centers at UCSF  •  www.campuslifeservices.ucsf.edu  Registration Waiver

STEP  1  PARTICIPANT INFORMATION  

(one form per participant. All fields are required in order to register. In-person registration required for Youth Aquatics Lessons.) 
Adult Participant Name (or parent/guardian):

First 	 M.I.	 Last	 Birth Year (optional)	   Gender

Child Participant Name (one child per Registration Form and Waiver):

First 	 M.I.	 Last	 Birth Date 		  Gender

Street Address:	 Apt#	 City	 Zip

Home Phone (             )	 Work Phone (             )	 Cell Phone (             )

E-mail Address

Emergency Contact Name:	 Relationship	 Phone (             )

STEP  2  WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 
Fitness & Recreation Centers at the University of California, San Francisco 
Activity, Program, Session, Lesson and/or Trip:
Waiver: In consideration of being permitted to participate in any way in any activity, program, session, lesson and/or trip named 
above, indicated on the reverse side of or attached to this document, hereinafter called “Activity,” I, for myself, my heirs, personal 
representatives or assigns, do hereby release, waive, discharge and covenant not to sue The Regents of the University of 
California, its officers, employees and agents from liability from any and all claims including the negligence of The Regents 
of the University of California, its officers, employees and agents, resulting in personal injury, accidents or illness (including 
death) and property loss arising from, but not limited to, participation in the “Activity.”

Signature of Participant	 Date	 Signature of Parent/Guardian of Minor	 Date

Assumption of Risks: Participation in the “Activity” carries with it certain inherent risk that cannot be eliminated regardless of the 
care taken to avoid injuries. The specific risks vary from one “Activity” to another but the risks range from 1) minor injuries such 
as scratches, bruises and sprains to 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and 
concussions to 3) catastrophic injuries including paralysis and death.

I have read the previous paragraphs and I understand the words and language in them. I have been advised of the potential 
dangers incidental to receiving instruction and participating in the “Activity.” I know, understand and appreciate these and other 
risks are inherent in the “Activity.” I hereby assert that my participation is voluntary and I knowingly assume all such risks.

Indemnification and Hold Harmless: I also agree to indemnify and hold The Regents of the University of California harmless from 
any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney fees brought as a result 
of my involvement in the “Activity,” and to reimburse them for any such expense incurred.

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks agreement is intended 
to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is 
agreed that the balance shall, notwithstanding, continue in full legal force and effect.

Acknowledgement of Understanding: I have read this waiver of liability, assumption of risks and indemnity agreement, fully 
understand its terms, and understand that I am giving up substantial rights, including my right to sue. I understand and 
agree that if I am signing this waiver of liability, assumption of risks and indemnity agreement on behalf of a minor child, I am 
giving up substantial rights for said minor child, including my right to sue. I acknowledge that I am signing the agreement freely 
and voluntarily and intend by my signature to be a complete and unconditional release of all liability to the greatest extent 
allowed by law.

Photo Release: I hereby grant the University of California, San Francisco to take and use my and/or my minor child’s photograph 
on its world wide web or in other official University printed publications without further consideration and I acknowledge the 
University’s right to crop or treat the photograph at its discretion. I also acknowledge that the University may not choose to use 
said photos at this time but may do so at its own discretion at a later date.
q YES		 q NO

Signature of Participant	 Date	 Signature of Parent/Guardian of Minor	 Date

Participant Age (if minor):  
	                                                             CONTINUED ON BACK 

MO DAY YR

 Registration Waiver



STEP  5  PAYMENT METHOD
Payment in full must accompany registration unless stipulated otherwise.
Please do not send cash with mail-in registrations. Prices may vary. 
Please ensure that the correct amount is submitted. Make checks payable to UC Regents.

Form of Payment
 Check:  Make checks payable to: UC Regents. Send separate checks for each program or class. Please write your phone number on your checks. 

Charge:  Visa 13-16 digits      MasterCard 16 digits       American Express 15 digits      Discover 15 digits

CREDIT CARD HOLDER’S NAME 

CARD #	     Exp. Date	

	       MO       YR
I agree to pay the total amount stated above:

____________________________________________________________________	 ______________________________________
Card holder’s authorized signature			   Date

STEP  6  REGISTRATION FORM SUBMISSION:
Mail or Drop-off both pages:
Parnassus Programs - Millberry Fitness & Recreation Center, 500 Parnassus Avenue, Box 0234, San Francisco, CA 94143-0234
Mission Bay Programs - Bakar Fitness & Recreation Center, 1675 Owens Street, Box 3000, San Francisco, CA 94143-3000

Fax both pages:
Parnassus Programs: 415.502.7413
Mission Bay Programs: 415.514.4580

Credit And Refund Policy
The Fitness & Recreation Centers at UCSF adhere to a “no refund” policy for all customer-cancelled registration activities, programs, sessions, lessons or trips; therefore:

	 • Credit is issued if a customer cancels 7 days prior to the first day of an activity, program, session, lesson, pre-trip meeting or trip.

	 • For activities, programs, sessions, lessons or trips costing more than $30, credit will be issued as a Gift Card for the amount paid less a $30 cancellation fee. 

	 • For activities, programs, sessions, lessons or trips costing $30 or less, no credit will be issued and no cancellation fee will be charged.

	 • No credit is issued if a customer cancels after the deadline stipulated above.

	 • Refund is issued only when the Fitness & Recreation Centers at UCSF must cancel an activity, program, session, lesson or trip.

	 • UCSF Camps and Recreational Sports Leagues also adhere to the above “no refund” and cancellation fee policies but have individual cancellation deadlines specific to each camp or league. 

Registration Form

STEP  3  ENROLLMENT INFORMATION (Participation in classes, programs, or services offered in this catalog is open to the  
general public at specified non-member pricing. Interested in membership? For Parnassus, call 415.476.0348. For Mission Bay, call 415.476.5646.)

Participant Fee Structure and UCSF Affiliation: (check appropriate boxes)
q	A-Rate = UCSF Students and Fitness & Recreation Center Members . . . . . 	q	Standard	 q	Premier	 q	Express 	

				   Member # 

q	B-Rate = Non-member UCSF Employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	Employee Payroll # 

		 	 	 q  Faculty	 q  Staff	 q  Resident	 q  Post Doc

q	C-Rate = Non-member General Public

Please note that program fees are based on a combination of factors such as membership type, Standard membership location, UCSF affiliation and other factors.  
Actual fees are confirmed at point of registration.

STEP  4  ACTIVITY, PROGRAM, SESSION, LESSON AND/OR TRIP SELECTION 
(one form per participant. All fields are required in order to register. In-person registration required for Youth Aquatics Lessons.)

    First  	        M.I. 	         Last Birthdate Gender Activity Code Activity Name  Fee

   John	   H. 	     Doe 2/14/84 M 2242.201 Bootcamp for Peak Conditioning $199

/   /

SUBTOTAL:

Discount/CREDIT:

Your total:

FOR OFFICE USE ONLY:

Date Entered _____________________________     Amount _________________________    Check # ________________________   Receipt # ___________       

Staff __________________________________Confirmation: Phone/Fax/Mail/In Person__________________________________Wait List__________________________________

Comments ______________________________________________________________________________________________________________________


