UNIVERSITY OF WISCONSIN-WHITEWATER

OFFICE OF RECREATION SPORTS AND FACILITIES

CLUB SPORTS GENERAL INFORMATION AND MEMBERSHIP WAIVER FORM

PLEASE PRINT
Club: ______________________________ Student ID#:  ___________________________
Name: _____________________________ 
Birthdate:  _____________________________
Local Address:  ______________________ Phone:
________________________________

Emergency Contact:   _________________  Phone:________________________________
Year in school:  ______________________  Major:
________________________________
CLUB SPORTS WAIVER FORM

---------------------------------------------------------------------------------------------------------------------------------

University of Wisconsin-Whitewater 

Office of Recreation Sports and Facilities

RELEASE OF LIABILITY, WAIVER OF CLAIMS, ASSUMPTION OF RISKS AND INDEMINTY AGREEMENT

A signed form is required of each individual who participates in the program.  Accidents can be the result of the nature of the activity and can occur without fault on either the part of the participant or the program supervisors at the University of Wisconsin-Whitewater.  By registering to participate in the program, I am accepting the risk of an accident occurring.  I understand that the program may expose participants to elements of risk, and that accidents may occur while participating in the program.  Recreation Sports and Facilities will take necessary and appropriate safety precautions and will attempt to minimize any associated risks.  These accidents may cause loss of personal property, injury and even death.  Examples of the types of injuries that may occur while participating in these activities include, but are not limited to:

1. Unusual pain, discomfort, fatigue, and other physical discomforting symptoms.

2. Injuries resulting from human error, equipment failure, weather or other hazards.

3. Allergic reactions or digestive problems resulting from ingesting food or drink provided during the course of the program.

· I am aware that my participation in the program activities involves some risk of loss of personal property, bodily injury, and even death.  I am also aware that my participation in the program is voluntary.

· I, the undersigned, in full recognition and appreciation of any dangers and hazards inherent in my participation with the Club Sports Program and I do hereby voluntarily agree to assume all of the risk and responsibilities surrounding my participation.  I do for myself, my heirs and personal representatives hereby agree to defend, hold harmless, indemnify, release and forever discharge the Board of Regents of the University of Wisconsin System, University of Wisconsin-Whitewater and all its officers, employees, agents, volunteers, and students and representatives from and against any and all claims, demands, actions or causes of actions which may result from voluntary participation in the program.  I further understand that any costs I may incur for medical treatment of illness or injury resulting from my participation shall be my sole responsibility.

This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns and representatives in the event of my death or incapacity.

I HAVE READ AND UNDERSTAND THE CONTENTS OF THIS AGREEMENT.

I understand that I must exercise with full understanding of the proper equipment and method of exercise, and agree to seek clarification of the proper use of equipment or method of exercise from Recreation Sports and Facilities staff, and that they have the right to stop me from doing activity which they feel would be harmful to me.  I will inform the staff of any unusual pain, discomfort, fatigue or any other symptoms I may suffer during immediately after participation.

Signature of Participant: _________________________  Student/Staff ID#: ________________
Name of Participant: ____________________________________________________________ 
Witness: _______________________________
Printed: _____________________________
