


Division of Student Affairs
WAIVER OR RELEASE OF LIABILITY

In consideration of being permitted to play Club Sports at Western Connecticut State University, I hereby release, on behalf of myself, my family, my heirs and my assigns, Western Connecticut State University, the Department of Recreation, Intramurals & Club Sports, its employees, agents and sponsors, from liability, for injury, death or loss suffered by me while participating in Club Sports, using the facilities or engaging in any activities incidental thereto, in present or future participation, wherever or however the same may occur, which result from the ordinary negligence of Western Connecticut State University, the Department of Recreation, Intramurals & Club Sports or its employees or agents.

I affirm that I am voluntarily participating in the Club Sports program and acknowledge that there are inherent risks in playing Club Sports that cannot be eliminated even when the greatest care is taken.  I know, understand and appreciate these inherent risks of Club Sports.  I assume full responsibility for any and all injuries or damages which may occur to me as a result of such inherent risks associated with playing Club Sports.
I understand and agree to the above waiver:

Print Name






Signature
Club Sport






Date
________________________

Student ID Number

