Holy Family University

Activities Office

CC 206 & CC 202
Informed Consent, Covenant Not to Sue, Assumption of Risk, 
& Insurance Certification

I understand that participation in the Intramural Sports program involves certain inherent risks and that regardless of the precautions taken by Holy Family University, other sponsors or participants, some injuries may occur. These injuries might include, but are not limited to: light-headedness, abdominal blood pressure, chest discomfort, leg cramps, nausea, muscle strain, muscle sprain, bone(s) dislocation, bone(s) fracture, broken bone(s), skin abrasions, cuts, head trauma, blindness, quadriplegia, and possibly death. I assume willfully those risk involved. I acknowledge my obligation to immediately inform the nearest supervisor employee of any pain, discomfort, fatigue, or any other symptoms that I may suffer during and immediately after my participation. I understand that I may stop or delay my participation in any activity or procedure if I so desire and that I may also be requested to stop participation by a supervisor or employee who observes any symptoms of distress or abnormal response.

I have read and understand the risks listed above and how to avoid them and agree to take an active part to protect myself and my fellow participants during the activity. I will not participate in unsafe practices and I will inform the staff of any dangers known to me that may cause injury to myself or others.

Furthermore, I agree to respect the rights and feelings of other participants and staff and to act in a supportive and caring manner during my participation. I will take care of myself by letting others know what I need. I understand that I have the right not to participate if I don’t feel physically or emotionally safe. I will follow all safety guidelines given by staff. I will not use equipment without proper supervision.
I have read all of this Informed Consent and understand and that I may be dismissed from participation for refusing to abide by its contents. 
Initials: _____________
Date: _______________
ASSUMPTION OF RISK AND INSURANCE CERTIFICATION

Many recreational activities and programs involve substantial risks of bodily injury or death, property damage, and other dangers associated with participation in such activities. Dangers related to such activities include, but are not limited to, the following: hypothermia, broken bones, strains, sprains, bruises, drowning, concussions, heart attacks, and heat exhaustion.

Each participant in these activities should realize that there are risks and dangers inherent in them, and also in the training for, participation in, and travel to and from such activities. It is the sole responsibility of each participant to participate only in those activities for which he or she has the prerequisite skills, qualifications, preparation, and training.

The undersigned participant (or his or her parent or guardian) acknowledges that Holy Family University does not warrant or guarantee in any respect the competency or mental or physical condition of any trip leader, vehicle driver, or individual participant in any outdoor program or recreational activity.

I acknowledge that I am solely responsible for any hospital or other costs arising out of any bodily injury or property damage sustained through my participation in such programs or recreational activities, and that I am solely responsible for maintaining adequate health and accident insurance coverage for such costs.

I accept and assume all risks, hazards, and dangers involved in such activities in which I may elect to participate including the training, preparation for, and travel to and from the site of such activities or programs.

RELEASE, WAIVER OF LIABILITY, AND COVENANT NOT TO SUE

The undersigned participant (or his or her parent or guardian) hereby acknowledges that participation in outdoor programs and recreational activities involves an inherent risk of physical injury and assumes all such risks. The undersigned participant (or his or her parent or guardian) hereby agrees that in consideration of Holy Family University- (the “Institution”) allowing the undersigned to participate in voluntary recreational programs or outdoor activities in connection therewith, and making available to the undersigned for his or her use while participating in such programs or activities, certain equipment, facilities, grounds, or personnel of the Institution, the undersigned participant (or his or her parent or guardian) does hereby waive liability, release and forever discharge Holy Family University, its members, its Board officers, agents, or employees from any and all demands, rights, and causes of action of whatever kind or nature, arising out of all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, including death, resulting from my participation in such programs and recreational activities.

I further covenant and agree that for the consideration stated above I will not sue Holy Family University, its members, its Board officers, agents, or employees for any claim for damages arising or growing out of my participation in recreational programs or outdoor activities.

I understand that this Release, Waiver of Liability, and Covenant Not to Sue, shall not constitute a waiver, in whole or in part, of sovereign or official immunity by said Holy Family University, its members, Board officers, agents, and employees.

This Release, Waiver of Liability, and Covenant Not to Sue shall remain in effect for as long as I am a participant in programs or recreational activities offered by the Institution. Further, I understand that, if I am an employee or student at the Institution, this Release, Waiver of Liability, and Covenant Not to Sue shall be effective during the entire period of my enrollment or employment at the Institution.

I certify that I am at least 18 years of age and suffering under no legal disabilities and that I have carefully read and understand this notice.

Print Name: ____________________________________________________________ 
Signature: _____________________________________________________________
Date: ______________________________________ 
Signature of Parent or Guardian (if under 18)__________________________________________
Contact Information

[image: image1.png]Holy Family
INTRAMURALS




Name:

Holy Family Email:

Cell Phone Number:

Birth date:

Top Teammate choices including yourself

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
Proof of Insurance:

	


