Penn State Urban Gaming Club Registration Waiver & Release of Liability

I, the undersigned, have read and agree to the following:

1. I will not hold the Penn State Urban Gaming Club (henceforth UGC) or The Pennsylvania
State University liable for any injury that may result from my voluntary participation in any
UGC event due to the ordinary negligence of the provider. Furthermore, I expressly assume
all responsibility and risk of injury to myself or damage to my property. I hereby waive any
right of myself or any representative to make a claim or file a lawsuit against the UGC or The
Pennsylvania State University, its officers, agents or employees.

2. Icertify that I have sufficient health, accident, and liability insurance to cover any bodily
injury or property damage that I may incur to myself or to a third party while participating in
any UGC event. If I have no such insurance, I certify that I am capable of personally paying
for any and all such expense or liability.

3. Any toy I use will be blatantly fake according to our Modifications Policy and University
Police Services. Furthermore, I will not reveal this toy in any classroom, library, or other
academic area, and will respect all safe zones and game-off periods set by the Event Director
(s).

4. I will abide by all rules stated in the UGC Official Rulebook, and I take full responsibility for
knowing the appropriate code of conduct for any game I play.

5. Irelease my full name, email address, and photograph of myself to all members of the UGC.
I furthermore agree that I will not disclose another player’s confidential information at any
time. I also agree to allow the UGC to publish my photograph in any official releases.

6. I will carry a form of identification with me while playing a UGC game, including any ID
distributed and required for a specific event.

7. T will follow all dispute resolutions made by the Event Director(s). Furthermore, |
acknowledge that I may appeal any such ruling to the UGC Rules Council or Vice President.

8. While in participation at this event I agree to not be under the influence of any drugs, alcohol,
or other items that may inhibit my judgment.

Player Contact Information:

/ /
Last Name First Name MI Date of Birth (MM/DD/YY)
Cell Phone Carrier (ATT/Verizon/etc.)
Emergency Contact Information:
Last Name First Name Relation to you

Contact’s Phone
Release Signature (Must be 18 or older to sign):

SIGNATURE: DATE: / /




