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大波士頓區中華文化協會 

Greater Boston Chinese Cultural Association 
www.gbcca.org 

 

 

Greater Boston Cultural Association 
(Participant Form) 

 

Program/Club: _________________________________  Year:_________ 

 

Program/Club Coordinator: ___________________________________ 

 

Waiver  

As a participant in a program/club, I understand that my participation in the aforesaid program involves risk of personal injury.  

Therefore, I hereby release and covenant to hold harmless the Greater Boston Chinese Cultural Association (GBCCA), its 

agents, contractors, tenants, volunteers, members, officers, directors and employees of and from any and all actions, claims and 

damages for personal injuries, emotional distress, disabilities, or death that I have or may have sustained as a result of 

participation in this program.  Further, I agree to take full financial responsibility for any damage to the GBCCA facilities and 

equipment caused by my family members or myself. I agree to obey GBCCA User’s rules and regulations.  If necessary, I 

authorize GBCCA to seek emergency medical treatment for me at an available medical facility at my own expense.  In the event 

that I should observe any unsafe personal conduct or unsafe physical condition on the premises of GBCCA, I agree to report the 

unsafe conduct or condition to a GBCCA representative as soon as possible. 

 

 
Participant Name  

( In Print) 

 

Telephone 

 

E-mail 

 

Signature of Participant 

 

Date 

2013 

Membership 
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