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CLUB SPORT PARTICIPANT LIABILITY RELEASE
(To be completed by September 26th to the Club Sports Program Coordinator. If teams practice before this date, this form must be completed before the first practice.)

This is a legally-binding Release made by me, ________________________________ (and/or my legal guardian), to the
 ______________________ Team (hereby referred to as “TEAM”), and the University of Connecticut, regarding my membership on said team during the period 
of August 1, 2007 to May 31, 2008.

As a member of the said team, I fully recognize that there may be direct, indirect or inherent risks and hazards involved in these activities and it is with full knowledge of the facts and circumstances surrounding this activity and to the extent permitted by the laws of the State of Connecticut, that I release this TEAM and the University of Connecticut, its members, officers, employees, agents and representatives from any liability whatsoever arising out my participation in this activity.  The following is a description and examples of specific, significant, non-obvious dangers and risks associated with this activity:  fractures, broken bones, concussions, bruised, sprained, and torn muscles and ligaments.  I also understand that I am not required to participate in this activity by the TEAM or the University of Connecticut, but that I want to do so, despite the possible dangers and risks and despite this Release.

I assure the TEAM and the University of Connecticut that there are no health-related reasons or problems which preclude or restrict my participation in this activity and that I have adequate health insurance necessary to provide for and pay for any medical costs that may directly or indirectly result from my participation in this activity.

In consideration of and return for the services, facilities, and any other assistance provided me by the TEAM and the University of Connecticut in this activity, it is my express intent to indemnify and hold the TEAM and the University of Connecticut and its representatives harmless, herein releasing the TEAM and the University of Connecticut and its representatives from any and all liability, claims and/or actions that may arise from injury or harm to me, either from my death or from damage to my property in connection with this activity.  I also agree to assume all of the risks and responsibilities in any way associated with this activity and understand that this Release and hold harmless agreement shall bind the members of my family and spouse, if I am alive, as well as my estate, family, heirs, administrators, personal representatives or assigns, if I am deceased and shall be deemed as a “Release, Waiver, Discharge and Covenant” not to sue the above-named TEAM or the University of Connecticut.  I further agree to save and hold harmless, indemnify and defend the TEAM and the University of Connecticut from any claim by my family, or me arising out my participation in the activity referenced herein.

If any term of this Release shall be held illegal, unenforceable, or in conflict with any law governing this Release, the validity of the remaining portions shall not be affected thereby.

I further state that I am at least eighteen (18) years of age and fully competent to sign this Agreement and that I execute this release for full, adequate, and complete consideration, fully intending to be bound by the same.  

WITNESS:





PARTICIPANT:

___________________________________

___________________________________

(Name)






(Name)

___________________________________

____________________________________

(Signature)






(Signature)

_________________________


___ /_____ /____    
__________________

(Date)




(Date)

(University of Connecticut Student ID Number – ‘PeopleSoft ID’)

Must be Completed if Participant is Under 18 Years of Age:

Parent/Guardian further states that I am Participant’s Parent / Guardian (circle one), and am fully competent to sign this Agreement; and that I execute this release for full, adequate, and complete consideration fully intending for myself, for the Participant, and for Participant’s family, estate, heirs, administrators, personal representatives, or assigns to be bond by the same.

WITNESS





PARENT OR GUARDIAN

___________________________________
___________________________________

(Name)






(Name)

___________________________________
____________________________________

(Signature)






(Signature)
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