UNIVERSITY OF NOTRE DAME 

WAIVER, INDEMNIFICATION AND INSURANCE AGREEMENT

FOR MASSAGE THERAPISTS

This Agreement is entered into between ______________________________ (“Provider”) and the University of Notre Dame du Lac (“the University”).  This Agreement governs the massage therapy services to be furnished by Provider (as an independent contractor) to University student-athletes, and is effective as long as the Provider furnishes such services.  In consideration of the payment made by the University to Provider for message therapy services, Provider agrees as follows.
I.
WAIVER

A.
Provider releases, acquits and forever discharges the University and its employees, agents, servants, officers, trustees and representatives (in their official and individual capacities) from any and all liability whatsoever for any and all damages, losses or injuries, including death, to persons or property or both, including but not limited to any claims, demands, actions, causes of action, damages, judgments, costs, expenses and attorneys fees, which arise out of, during or in connection with Provider’s performance of services under this Agreement, including any and all travel related to such services.

B.
Provider agrees that this Waiver is to be construed under the laws of the State of Indiana; that it is intended to be as broad and inclusive as permitted by the laws of the State of Indiana; and that if any portion hereof is held invalid, it is agreed that the balance hereof shall, notwithstanding, continue in full legal force and effect.

C.
Provider hereby acknowledges and accepts that there are certain inherent risks and dangers arising from the services to be provided and travel related thereto, including bodily injury.   Provider knowingly and voluntarily decides to assume the risks of these inherent dangers.  

D.
In signing this document, Provider hereby acknowledges and represents that he/she has read this entire document, understands its terms,  understand that it affects his/her legal rights, that it is a binding Agreement, and that he/she has signed it knowingly and voluntarily.

II.
INDEMNIFICATION


Provider agrees to indemnify, defend, and hold harmless the University, its agents, trustees, officers, and employees from and against all demands, claims, actions, losses, damages, liabilities, costs and expenses, including, without limitation, reasonable attorney’s fees asserted against or incurred by the University resulting from the negligent or intentional acts or failures to act by the Provider.
III.
INSURANCE
Provider shall carry continuous professional liability insurance.  In the event that coverage is provided on a claims-made form, coverage will be maintained continuously.  If necessary, coverage may be extended through the purchase of an unlimited extended reporting endorsement.  

Provider must furnish satisfactory certification of the professional liability insurance coverage required by this Agreement before commencement of the message therapy services.  Said insurance must remain in effect throughout the period of service.  Coverage may not be modified or cancelled without thirty (30) days prior written notice to the University.  Insurance policies shall be issued by a company satisfactory to the University.  

PROVIDER





UNIVERSITY OF NOTRE DAME

_________________________________________
____________________________________

Signature





Signature

_________________________________________
____________________________________

Printed Name





Title

_________________________________________
____________________________________

Date






Date

IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION

The University of Notre Dame (“the University”) intends to conduct a background check to help determine whether you are a suitable candidate to provide independent contractor services to the University. The background information obtained may include, but is not limited to, information about academic degrees, prior employment, criminal record and a drug test. If you become an independent contractor for the University, under certain circumstances (such as if you are suspected of theft and/or fraud related to the performance of your services, or if you are applying for or being considered for a change of assignment), the University may conduct an additional background check. Upon your execution of the following Authorization, the University may obtain certain background information from an outside agency. Execution of the following Authorization is a required step to perform contractor services for the University. 

If the University intends to use any information obtained through this background check in whole or in part in making an adverse decision regarding your provision of services as an independent contractor, the University will provide you with (1) a copy of your background report and (2) a written summary of your rights under the Fair Credit Reporting Act before making the adverse decision.

AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND CHECK (“the
NOTICE”), and certify that I have read and understand the NOTICE and this Authorization. I

hereby authorize the University of Notre Dame to obtain background information about me from an outside agency for purposes of evaluating any aspect of my status as an independent contractor at the University.

_________________________________________

Date of Birth

_________________________________________

Social Security Number

_________________________________________

Home Address

_________________________________________

City, State, Zip Code 
_________________________________________

County of Residence

_________________________________________

Signature
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