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Clemson University

Department of Campus Recreation

Club Sports Program Registration 

Name of Participant ____________________________________ Age _______ Gender:  Male ____   Female ____

Status: Student ____ Faculty ____ Staff ____  Spouse ____  Dependent ____  University ID # ______________



           

Activity (Name of Club) _________________________________________       School Year: 20 ____ - 20 _____

Local Address:
___________________________________________________  
Phone # _____________________
          
___________________________________________________ 
Email _______________________

In case of emergency, notify _______________________________________   
Phone # _____________________

Assumption of Risk and Release from Liability

In consideration for being allowed to participate in the Club Sports Program at Clemson University, I (the undersigned) acknowledge, appreciate and agree that there are inherent risks involved with the ACTIVITY named in the Club Sports Program Registration above, including but not limited to those risks described in the Statement of Program Risks and Hazards, which is attached hereto and incorporated herein by this reference. Notwithstanding I choose to voluntarily participate in this ACTIVITY with full knowledge that said ACTIVITY may be hazardous to me and my property; and I voluntarily assume full responsibility for any risk of loss, property damage or personal injury, including death, which may be sustained by me as a result of my participation.

I hereby release, waive, and discharge Clemson University and its Board of Trustees, its officers, agents, employees and representatives from all claims, demands, liabilities, rights and causes of action of whatever kind or nature, that may result from or occur during my participation in this ACTIVITY, whether caused by negligence of the UNIVERSITY, its Board of Trustees, officers, agents, employees or representatives or otherwise. I also agree to indemnify and hold harmless the UNIVERSITY for any loss, liability, damage or costs, including court costs and attorney’s fees, that may occur as a result of my negligent or intentional act or omission while participating in this ACTIVITY.

I understand that the decision to have a coach or instructor is left to the discretion of each club, and that the Department of Campus Recreation is not responsible for the selection, training, supervision, or compensation of coaches/instructors. Furthermore, I understand that travel to events off campus is by state owned, privately leased, or personal vehicles at the expense of the participants and/or club.

I am aware of the physical demands of this ACTIVITY, and I know of no medical reason why I should not participate.

I understand that participants are not covered by Clemson University under an institutional health/medical insurance policy, and I acknowledge that I am solely responsible for any medical or other costs that may directly or indirectly result from my participation in this ACTIVITY.

I certify that I have adequate health/medical insurance necessary to provide for and pay any medical costs that may directly or indirectly result from my participation in this ACTIVITY.

I have carefully read this Assumption of Risk and Release from Liability and have had sufficient time to seek explanation of the provisions contained therein. Furthermore I have read and understand the Program Risks and, Hazards as they apply to this activity. After careful consideration, I sign this document voluntarily and without any inducement. 

Signature of Participant _________________________________  Age_____  Date__________________

Signature witnessed by: ________________________________

If participant is under the age of 18, his or her parent or legal guardian must also sign:

I, (printed name)___________________________________________, am the parent or legal guardian of the participant who has signed above. I have read and understand the provisions of this document, including the Statement of Program Risks and Hazards. I consent to the participant taking part in the above named ACTIVITY, and I fully enter into and agree to the above Assumption of Risk and Release from Liability.

Signature of Parent or Legal Guardian ________________________________  Date _________________

Signature witnessed by: ________________________________
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