
PACE UNIVERSITY 
RELEASE, CONSENT AND WAIVER 

   
861 Bedford Road 

Pleasantville, NY 10570 
 
 

Name of Participant (Please Print) __________________________________________  
  
residing at _____________________________________________________________  
          Address  
  
Gender Identity:  ___ Female     ____ Male    ____Transgender/Gender Non-Conforming 
  
Pace University offers All Gender Housing, which allows students of differing gender identities to live 
together. Would you be open to being placed in an All Gender Housing space during your PaceBound 
Overnight?  
____Yes  ____No    
 

In consideration of the above named person being permitted to participate in the PaceBound 
Overnight Program On Campus, on the Westchester campus, located at 861 Bedford Road, 
Pleasantville, NY 10570, sponsored by Pace University ("Pace"), taking place Sunday, March 31- 
Monday, April 1, 2019, the undersigned agrees to assume all the risks and responsibilities surrounding 
such participation or any activities, including transportation, undertaken as an adjunct thereto; and further, 
for myself, my heirs and personal representatives, agrees to defend, hold harmless, indemnify and 
release forever, and forever discharge Pace University and all its officers, agents and employees from 
and against any and all claims, demands and actions or causes of action, on account of damage to 
personal property, or personal injury, or death which may result from the aforesaid participation and 
related transportation activities. Further, it is hereby certified that the above-named Participant has no 
medical or psychological conditions which would preclude such participation.  I authorize Pace through 
their authorized agents to secure for the participant any necessary emergency medical treatment.  
    
  IN WITNESS WHEREOF, I have caused this Release to be executed this _____________ 
day of ______________, 2019.  
  
                                                      
___________________   _____________________________________________  
Date         Participant          
  
______________________________________                _____________________________ 
Participant’s Email Address      Cell Number 
                            
__________________   _____________________________________________  
Date         Parent or Guardian Signature (if Participant is under age 18)  
  
Parent/Guardian’s Name (Please print)  _________________________________________ 
 
 
Name and phone number to call in case of emergency:  
  

Name         Phone  
  

 


