
YALE CORINTHIAN YACHT CLUB SUMMER SAILING PROGRAM
Indemnity/Assumption of Risk Agreement

Please Print

Name of Participant ___________________________ Telephone # _________________

In consideration of the privilege to be accepted by Yale University in the above 
named program, I, the above named participant, do hereby agree to indemnify and to hold 
forever harmless Yale University, its trustees, officers, agents, employees, assigns, and 
their families from any responsibility, liability, obligation, claims, demands, and causes 
of actions whatsoever for bodily or personal injury or property damage or loss arising 
from or in any connection with my participation in said program.

Further, I understand that participation in the activities of said program is purely 
voluntary and is not part of the academic curriculum of Yale University, and that many of 
the activities of said program involve some risk of bodily or personal injury.  With full 
knowledge of such risks, I hereby agree to assume the risks associated with participation 
in said program.  I expressly understand and agree to be solely responsible for any cost 
arising out of any bodily or personal injury, property damage or loss sustained through 
participation in the activities of said program.

Further, to the best of my knowledge, the current status of my health is such that 
participation in said program will not present undue risk of bodily injury, and I certify 
that I have adequate personal health insurance.

Further,  I  understand  that  I  must  abide  by  all  rules  and  policies  of  the  Yale 
Corinthian Yacht  Club.  I  also accept  responsibility  for  all  expenses  toward repair  or 
replacement of the Yale Corinthian Yacht Club property resulting from misconduct by 
the participant.  I expressly understand and agree that after discussion between the parent, 
instructor, Head Instructor, and Summer Manager, repeated misconduct will result in the 
dismissal of the participant from said program, if such action is taken, no refunds will be 
given.

___________________________________________ __________________
Signature of Participant Date


