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Up with People Interna�onal Alumni Associa�on (UWPIAA) 
Annual Alumni Week (AAW) 2024 Assump�on of Risk and 
Waiver Agreement in considera�on of par�cipa�on in the 
ac�vi�es and events organized by the UWPIAA for AAW 
2024. 

 

 I acknowledge and agree to the following: 

 1. Assump�on of Risk: I understand that par�cipa�on in any / all ac�vi�es of AAW 2024 involves 
certain inherent risks and dangers, including, but not limited to, the risk of physical injury, illness, 
disability, property damage, and even death. I acknowledge that these risks and dangers cannot 
be eliminated en�rely, even when all reasonable precau�ons are taken by the UWPIAA. 

 2. Voluntary Par�cipa�on: I voluntarily choose to par�cipate in the ac�vity / event and accept full 
responsibility for all risks associated with my par�cipa�on. 

 3. Release of Liability: I hereby release, discharge, and hold harmless the UWPIAA, its directors, 
officers, employees, volunteers, and agents from any and all claims, liabili�es, demands, ac�ons, 
or causes of ac�on, whether in law or equity, arising out of or in connec�on with my par�cipa�on 
in the ac�vity / event, including but not limited to claims for personal injury, property damage, or 
wrongful death. 

 4. Waiver of Legal Rights: I waive any right I may have to bring legal ac�on or assert a claim against 
the UWPIAA for any losses, damages, injuries, or expenses incurred because of my par�cipa�on in 
the ac�vity / event.  

I have read and accept the details of any op�onal ac�vity I registered for and am aware that all 
persons par�cipa�ng in the tours and ac�vi�es do so at the par�cipant’s own sole risk. UWPIAA 
organisers of the tour are released from any claims, ac�ons, damages, liabili�es, losses, costs, and 
expenses by par�cipants in the tour and all persons accept full responsibility for their own selves 
during the tour. 

5. Insurance: I acknowledge that it is my responsibility to have adequate personal health, travel, and 
accident insurance coverage while par�cipa�ng in the ac�vity / event, and I assume all costs 
associated with any injury or medical treatment I may require. 

 6. Compliance with Rules and Instruc�ons: I agree to comply with all rules, regula�ons, and 
instruc�ons provided by the UWPIAA and its representa�ves during the ac�vity / event. 

 7. Binding Agreement: This Assump�on of Risk and Waiver Agreement is binding upon me, my heirs, 
executors, administrators, legal representa�ves, and assigns. 

By clicking to accept this Agreement, I acknowledge that I have read and fully understand its 
contents, that I am of legal age, and that I voluntarily agree to its terms. 

For any youth under 18 years of age that I have registered for any programme or event, I 
acknowledge that I have read and fully understand its contents, that I am of legal age, and that I 
voluntarily agree to its terms on their behalf. 


