
Printed Name Signature Date 

I hearby agree that I have read, understand, and accept the Liability Waiver Statement of      
Personal Responsibility and Release Regarding Participation in Washington University in St. 
Louis Student Event Form. Therefore, I sign this list below recognizing that I am releasing my 
legal rights in accordance with the laws of the State of Missouri.  

Liability Waiver Sign-Up 
Campus Life ♦ campuslife.wustl.edu 


