Sport Club Medical Release

WESTERN KENTUCKY UNIVERSITY
STUDENT PARTICIPATION REQUIREMENTS

Western Kentucky University requires that all students participating in Sport Club programs or related activities understand and
agree to the following participation and responsibility requirements and waiver. The completion and return of this form is a
requirement for participation in all WKU and non-WKU-sponsored Sport Club programs.

The undersigned agrees and/or acknowledges that;

e Helshe has read all the rules, regulations, and ordinances of the Sport Club at Western
Kentucky University. (Sport Club Name)

He/she understands the responsibility of being a member/participant of this Sport Club and hereby acknowledges that
participation in any recreational activities at Western Kentucky University is purely voluntary and is not a part of the
academic curriculum of the University.

For and in consideration of the University cooperating in making the program available and/or making any equipment
or facilities available to the individual, clubs, and/or the undersigned while participating in recreational activities, the
undersigned hereby releases Western Kentucky University, its successors, assigns, officers, agents, and employees
from any and all claims, demands, and causes of action whatsoever in any way growing out of or resulting from the
undersigned individual’s participation in recreational activities.

The undersigned further agrees that he/she has investigated and obtained information concerning the possible risks
and hazards of his/her participation. The undersigned acknowledges and understands that recreational activities
involve substantial risk of bodily injury, including possible death.

He/she is solely responsible for any costs arising out of bodily or property damage sustained through participation in
recreational activities. The undersigned acknowledges that it is his/her responsibility to obtain a physical examination
before participating in any recreational activity that requires physical exertion and to obtain adequate bodily injury and
property damage insurance coverage.

He/she, for and in consideration of and as a condition of the University permitting said student to participate in the
above described program(s) does hereby release and discharge Western Kentucky University, its employees, agents,
and /or officers, from any and all claims, demands or damages which may arise from loss or injury of any nature to the
person or property of the undersigned as a result of any act of proven negligence on the part of the University, its
employees, agents and/or officers, while student is in route to, participating in, or returning from or participating in any
other Sport Club activity.

The Undersigned further agrees to indemnify and hold harmless the University, its employees, agents, and/or officers from any
and all loss, damage, or expense incurred as a result of student's participation in said programs.

Date: Signature:

Printed Name:

If the participant is under 18 years of age, the following must be completed by the parent or legal guardian:

| certify that | am the parent or legal guardian of the participant, that | have read and understood the above RELEASE, and that |
accept and will be bound by its terms and conditions on my own behalf and on behalf of my son/daughter.

Date: Signature:

Printed Name of Parent/Guardian:




Sport Club Medical Release

*| have carefully read both the front and back of this release, and | understand completely and
clearly the provisions stated on the reverse side of the Release and Assumption of Risk Form, and
agree to be bound thereby.

Signature of Participant:

Date Signed:

If under 18, guardian signature:

Status (student, faculty, staff):

Local Address:

Local Phone:

E-mail:
WKU ID: Age:
Date of Birth: Gender:

Emergency Contact

Name: Relationship:

Address:

Home Phone: Work Phone:

Office Use Only

Date Received:

Approved By:

Comments:




