
   
A Life of Activity, A Lifetime of Health 

 

 

ASSUMPTION OF RISK & RELEASE 

In consideration of being permitted to participate in activities at the University of Maine at 
Presque Isle’s Gentile Hall on the University of Maine at Presque Isle campus, I hereby affirm 
and agree as follows: 

1. I am over the age of 18 years, or, if not, I have parental assent as evidenced by the 
signature below. 

2. To the best of my knowledge and belief, I am in good physical condition. 
3. I realize there are potential physical dangers and hazards to me in my use of these 

facilities and equipment, and a loss due to actions of other participants and my 
proximity to them in the room.  It may involve considerable risk on my part, including 
the possibility of broken bones and other injuries. 

4. Therefore, in consideration of being permitted to participate in activities at the 
University of Maine at Presque Isle’s Gentile Hall, I do hereby agree to assume all the 
risks and responsibilities surrounding my participation there, and, further, I do for 
myself, my heirs, and personal representative(s) hereby defend, hold harmless, 
indemnify and release, and forever discharge the University of Maine System, its 
trustees, and all its officers, agents, and employees from and against any and all 
claims, demands, and actions, or causes of action, which may result from my 
participation and which result from causes beyond the control of and/or without the 
fault or negligence of the University of Maine System, its trustees, officers, agents or 
employees, during the period of my participation. 

5. I will adhere to all rules and regulations as posted in designated areas and in printed 
form at all times while at University of Maine at Presque Isle’s Gentile Hall. 

6. This Assumption of Risk and Release must be signed by all guest day pass users and 
parent or legal guardian where applicable to participate at University of Maine at 
Presque Isle’s Gentile Hall. 

7. I declare that I completely understand and have fully informed myself of the terms 
and conditions of this “Assumption of Risk and Release” by having read it, or having it 
read to me, before signing. 
 
 

Children under 14 years of age, must be directly always supervised in specific areas 
by an adult, 18 years of age or older.  Children under 14 years of age, found 
unsupervised in specific areas will be asked to leave.  Children 13 and younger are 
not allowed in the Fitness Center.  No other areas at Gentile Hall are available to 
those coming to observe swim lessons. 

 

FOR MORE INFORMATION  
207-768-9776   OR    www.umpi.edu   go to Gentile Hall 

Web Page is updated regularly with changes, cancellations, special events 
information and/or Holiday Hours.   

 
Note:  all information on this flyer, including fees, is subject to change without notice. 

GENTILE HALL – Swim Lesson Registration - Year of 2022 
 

 

Parent of Participant(s), please fully complete the following information and 
sign appropriate signature area(s) at bottom.  Proof of Date of Birth May be 
Required. 

Full Name of Participant Below Date of Birth 

1/  

2/  

3/  
 
 

PARENT NAME:________________________________________________________ 
 

CONTACT INFORMATION: 
 

Street Address         City                    State/Province              Zip/Postal Code 
 

Cell Phone (______)________-__________   Email_____________________________ 
 

Emergency Contact Name (someone other than parent) 
Name: ____________________________Phone *:  (_____)______-_____________ 
 

Name of Responsible Adult if other than Parent:______________________________ 
(This adult is 18 years of age or older, responsible for supervising child(ren) under 
the age of 14 and will be staying in the pool area.  This person will be required to 
stop at the Front Desk to show proof of Covid19 Record and complete/sign a Risk 
and Release Form. 
 

Signature of Parent or Legal Guardian of Participant under 18 years of age. 
 

X___________________________________________________________ 
   (First adult or parent or legal guardian)   date  
  
 

X___________________________________________________________ 
    (Second adult or parent or legal guardian)     date  

 

. 
       Updated 6/9/2022 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.umpi.edu/


OFFICE USE – Attach Cash Register Receipt for appropriate session showing 

payment has been received. 
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