
REILY STUDENT RECREATION CENTER 
INSTRUCTIONAL PROGRAM REGISTRATION FORM 

 
Please Print 
 
Last________________________________  First________________________________MI_______ 
 
Parent’s Name (youth programs)_______________________________________________________________ 
 
__________________________________________________________________________________________ 
Street Address           City         State         Zip 
 
Day Phone: _____________________ Evening Phone:_____________________ Age_______ Sex_______ 
 
� Member        � Non-Member E-mail Address:________________________________________ 
 
University  Affiliation:  � Student          � Fac/Staff          � Alumni          � Community 

 
 

 
Course Name:__________________________________________ 
 
Day & Time of Class(es):_________________________________________________________ 
 
� Session I          � Session II          � Session III          � Session I & II 
 
Partner’s Name (if taking semi-private lessons)____________________________________ 
 

How did you hear about the Reily Center’s Instructional Programs? 
 
� Friend          � Brochure          � Flyer          Other:__________________________________ 
 
Refund Policy                                                                                                           
 

• 100% refund if a class is canceled by the Tulane Reily Student Recreation Center. 
• 75% refund if you cancel prior to the second scheduled class. 
• No refund after second scheduled class.  No exceptions. 
• 75% refund for one-time activities if you cancel 3 days prior to the scheduled date. 
• You must apply for a refund in person at the Reily Member Services Office. 
• Allow approximately six weeks for processing the refund. 

 
Signature:___________________________________________  Date:_________________________________ 
 

 
Please read and sign the wavier on the reverse side of this form. 

 
 



Tulane University Department of Campus Recreation 
Assumption of Risk, Waiver, and Release from Liability 

 
In consideration of the use of the property, facilities, and/or services of the Reily Recreation Center, including any travel related thereto, the undersigned 
agrees as follows: 
1. Risk Factors: The undersigned understands and acknowledges that the use of equipment and facilities provided by the Department of Campus 

Recreation at Tulane University and participation in Campus Recreation programs (Intramural, Informal, Instructional Group Fitness, Physical 
Sports, Weight and Cardiovascular Training, Swimming and other programs and services sponsored by the Department of Campus Recreation 
and/or activities occurring in the building) involves risk such as, but not limited to the following: risk of property damage, bodily injury and possibly 
death.  These risks may result from the use of the equipment or facilities, from the activity itself, from the acts of others, organization of an act or 
from the unavailability of emergency medical care. 

2. Assumption of Risk: The undersigned assumes all risks which are foreseeable and involved with or arise out of the use of the equipment or 
facilities, the activity itself, the acts of others, omission of an act or the unavailability of emergency care, including but not limited to those risk 
factors described in Section 1 above.  Exception being any injuries caused by the sole or gross negligence, or willful or wanton misconduct on 
behalf of any officials, officers, employees, agents, or volunteers of Tulane University and the Department of Campus Recreation. 

3. Acknowledgement of Policies and Procedures: The undersigned acknowledges reading and knowing all policies and procedures relating to the 
activities, facilities, and/or equipment and understands the safe and proper use of facilities, equipment, or participation in the activity is dependent 
upon carefully following such policies and procedures. 

4. Prerequisite Skills and Training: The undersigned acknowledges that he or she has the requisite skills, qualifications, physical ability, and training 
necessary to properly and safely use the equipment, facilities, and to participate in the activity itself.  The undersigned agrees that if he or she has any 
questions as to what skills, qualifications, or training is necessary to properly use the equipment, facility, or participate in the activity itself, then he or 
she shall direct such questions to the appropriate staff member on site. 

Items 1-4: Initials ________________ 
5. Release:  The undersigned releases Tulane University, Department of Campus Recreation and all of their officers, trustees, employees, and agents 

not to initiate litigation on account of or in conjunction with any claims, causes of action, injuries, damage, cost of expenses arising out of the 
activity, including those based on death, bodily injury, or property damage whether or not caused by negligence or other fault of the parties being 
released. 

6. Waiver:  The undersigned waives the protection afforded by any statute or law in any jurisdiction whose purpose, substance, and/or effect is to 
provide that a general release shall not extend to claims, material or otherwise which the person giving the release does not know or suspect to exist 
at the time of executing the release.  This means, in part, that the undersigned is releasing unknown future claims. 

7. Indemnify and Defend: The undersigned agrees to indemnify and defend Tulane University, Department of Campus Recreation and all of their 
officers, trustees, employees, and agents (hereinafter jointly referred to as “indemnitees”) against and hold them harmless from any and all claims, 
causes of action, damages to or destruction of any property of the indemnitees or any others, injury or death to the undersigned or anyone else. 

Items 5-7: Initials ________________ 
8. Pay:  The undersigned agrees to pay for any and all damages to any property or indemnitees caused by the undersigned negligently, willfully or 

otherwise. 
9. Representatives:  The undersigned enters into this agreement for him/herself, his/her heirs, assigns and legal representatives. 
10. Consent for Emergency Treatment: The undersigned, as a participant in the subject activity, hereby consents to medical emergency where the 

undersigned is unable to consent to all treatment. 
11. Insurance:  The undersigned understands the Department of Campus Recreation does not carry participant insurance.  The undersigned is 

encouraged to have a medical physical examination and purchase health insurance prior to any and all participation. 
Items 8-11: Initials ________________ 

12. Acknowledgement:  The undersigned has read and understands this agreement and realize it relates to surrendering and releasing valuable legal 
rights and does so freely and voluntarily. 

Item 12: Initials ________________ 
 
TO BE SIGNED BY ADULT MEMBERS 18 YEARS AND OLDER 

 
Printed Name: _______________________________Signature: ______________________________________  
 
Date:_____________________ 
 
Consent and Release on Behalf of Minor 
I am the parent or legal guardian of the above named minor.  I have read and understand the agreement and 
realize it relates to surrendering valuable legal rights of the minor and myself.  I agree to be bound by all the 
terms of this agreement.  I also give my consent to the participation in the activity of the minor. 
 
__________________________________________________________________________________________ 
Signature of Parent/Legal Guardian Consent and Release on Behalf of the Minor                 Date 
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