OAC Club Gear Release Form (All Fields Required)
Name:__________________________________________________________________

Phone:____________________________  E-Mail:______________________________

Address:________________________________________________________________

________________________________________________________________________

Gear Item:___________________________________  Date:_____________________

Date Due Back: ________________________  Deposit Amount:__________________

Check Number:______________    Medical Insurance: _________________________
I, ____________________________, acknowledge that injuries or loss can result from the use of this gear.   I further realize that use of this gear may involve risks and dangers, both known and unknown, and have elected to use this gear.  Therefore, I voluntarily accept and assume all risk of injury, loss of life or damage to property arising out of training, preparing, and participating in activities with this gear.  
I acknowledge that specialized experience, skills and/or physical fitness may be necessary to participate, and confirm I possess such experience, skills and/or physical fitness.  I understand and agree to follow all safety precautions required for participation.  

 I furthermore release Auburn University, its Board of Trustees, Faculty, Staff, Agents, volunteers, the Outdoor Adventure Club, its executive board and directors from any and all liability as to any right of action that may accrue to my heirs or representatives for any injury to me or loss that I may suffer while training, preparing, and using this gear.  I also grant permission to be transported to local doctors, clinics or hospitals in the event of any injury and will assume responsibility for all costs, including costs of collection that may include reasonable attorney fees. 

I agree to follow all responsible gear use guidelines put forth by the Outdoor Adventure Club.  In the event the gear is lost or damaged, I understand I may lose my deposit and may be required to pay additional damage costs as determined by the Executive Board.  I also understand there is a $10/day penalty for returning the gear late and agree to pay any such fines.

I have read the above Hold Harmless/Informed Consent Agreement, understand its meaning, agree to be bounds by its effects, and sign it voluntarily.
Print Name:_______________________________________________  Date:__________________________________

Member Signature: ____________________________________________________________

Quartermaster Signature:_______________________________________________________
Return Info (Only Complete Upon Return of Gear)
Date Returned:__________________________  Late Fees:______________________

Gear Condition:__________________________ Damage Fees:___________________

Deposit returned: YES    NO

Member Signature:_______________________________________________________

Quartermaster Signature:_________________________________________________

This form must be kept on file by the OAC.
