
 

 
UHM Katipunan Club: Tinikling Workshops 

ASSUMPTION OF RISK AND RELEASE FORM 
 

THIS IS A RELEASE OF LEGAL RIGHTS -- READ AND UNDERSTAND BEFORE SIGNING 
(If student is under 18 years of age, a parent or legal guardian must also read and sign this form) 

 
Student Participant:  __________________________________________Date of Birth:     
 
Contact Info:_____________________________FilipinoClass/Section:___________________________________ 
 
Major: _____________________________________________ 
 
I hereby agree as follows: 
 
RISKS OF PARTICIPATION 
 
I recognize that there are dangers and risks to which I may be exposed by participating in the workshop(s). The 
following is a description and examples of specific, significant, non-obvious dangers and risks associated with 
the internship, as explained by the on-site instructor: 

 
- muscle pains, body strains, fatigue, possible body part injuries (i.e. hand, knees, legs, ankle, etc.),  and 
others not stated otherwise. 
 

I understand that the University of Hawaii Katipunan Club does not require me to participate in the Tinikling 
workshop(s), but I want to do so, despite the possible dangers and risks and despite this Release. 
 
I therefore agree to assume all of the risks and responsibilities that are in any way associated with the Tinikling 
workshop session(s). 

 
ASSUMPTION OF RISK AND RELEASE OF CLAIMS 
 
Knowing the risks described above, and in consideration of being permitted to participate in the workshop(s), I 
agree, on behalf of my family, heirs, and personal representative(s), to assume all the risks and responsibilities 
surrounding my participation in the Tinikling workshop session(s). To the maximum extent permitted by law, I 
release and indemnify the Releasees from and against any present or future claim, loss or liability for injury to 
person or property which I may suffer, or for which I may be liable to any other person, during my participation 
in the workshop(s) (including periods in transit). 
 
I have carefully read this Release Form before signing it.  No representations, statements, or inducements, oral 
or written, apart from the foregoing written statement, have been made.  
 
                       
Signature of Student Participant       Date 
 
                       
Signature of Parent/Guardian (if student is under age 18)   Date 
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