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ATHLETIC CENTER MEMBERSHIP PLAN 

670 West Boylston Street 

Worcester Massachusetts 01606 

INDEMNIFICATION/HOLD HARMLESS AGREEMENT 

PLEASE PRINT 

I, _______________________________, hereinafter called the Member, shall be 

responsible for, and agree to indemnify and hold harmless the Commonwealth of Massachusetts, 

the Massachusetts Department of Higher Education and it's executive officers and Quinsigamond 

Community College, hereinafter called the College, and its trustees, executive officers, agents, 

employees and students from all loss, damage suits, claims, costs, expenses, demands, judgments 

or liabilities of whatsoever kind or nature arising out of or in any way connected with the User's 

undertakings, activities, or performances under this usage agreement whether they are due or 

claim to be due, to any negligence of the College, its officers, agents, employees or students. In 

the event of any such claim and or litigation arising out of, or in any way connected with the 

Member’s activities under this agreement, the Member shall take charge of any such claim and 

or litigation and shall be responsible for defending same at his own expense through legal 

counsel designated by the Member.  The College shall have the right, in its discretion and 

without obligation, to provide counsel to participate with the Member in the conduct of the 

defense.  The Member shall pay at its own expense any and all judgments arising out of, or 

resulting from, any and all such claims and/or litigation.  

I certify that I have read and understand the terms outlined above: 

Member Signature______________________________________Date_________________ 

Member Card #_________________ 

If dependent member, Guardian Signature________________________________________ 

Emergency Contact Name and Phone____________________________________________ 

PLEASE NOTE:  The College reserves the right to restrict access to some or all facilities in the 

Athletic Center based upon membership demand and/or college need. 

Please email this form to AthleticCenter@qcc.mass.edu
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