UNIVERSITY OF INDIANAPOLIS

ASSUMPTION OF RISK FORM
Athletes’ Name:___________________________________  Date:_____________

I understand that any sport is  inherently dangerous and that there are genuine and serious risks to anyone who engages in athletic activity.

I also understand that athletics have a high injury rate at the collegiate level.  Due to the nature of the physical activity and possible collisions that are a part of athletics, I understand that the risk of serious physical injury, including catastrophic injury resulting in permanent paralysis, brain injury or death does exist.

I knowingly assume responsibility for any and all such risks and any and all resulting injuries, including death.  I promise to accept and assume responsibility and risk for injury, death, illness, or disease, or damage to property arising from my traveling to, participation in, or returning from this activity.  And I do hereby voluntarily choose to participate in this event in spite of the risks.

Furthermore I attest that I am physically fit and have sufficiently trained for this event.  I do not have any medical record or history that could be aggravated by my participation in this activity.

If I am participating with a limiting condition(artificial limb, missing or damaged organ, plates, pins, or any orthopaedic device.....) I will state it/them now:________________________ .

I understand that I must be cleared by the team physician and head athletic trainer through completion of a physical examination prior to my athletic participation.

My signature below indicates I have read this entire document, understood it completely, and agree to be bound by its terms.

Your Sport: ______________________

Printed Name: ________________________________________________________

Address: ____________________________________________________________

Phone: ___________________________

Athletes Signature: _____________________________________________________

Signature of Witness: ___________________________________________________

IF YOU ARE UNDER THE AGE OF 18 YOU MUST HAVE THE PERMISSION AND AGREEMENT OF YOUR PARENT OR GUARDIAN TO THIS RELEASE.

Parent/Guardian Signature: ________________________________________________

