Assumption of Risk and Release of Liability Agreement 

Sonoma State University Sport Club 

Assumption of Risk Agreement
I am aware that some of the activities of the 



Sport Club at Sonoma State University may be hazardous; and I am voluntarily participating in these activities with knowledge of the possible dangers and dangers that cannot be fully foreseen involved and hereby agree to accept responsibility for any and all risks of injury, death and property damage.

Please Initial



I hereby release, waive, discharge, covenant not to sue, attach the property of or prosecute the State of California, Trustees of California State University, Sonoma State University, Sonoma Student Union Corporation, Associated Students, Inc., (hereinafter referred to as “releasees”) from all liability to myself, representatives, assigns, heirs, next of kin, distributes, guardians and legal representatives for any loss or damage, and any claim or demands on account of injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the releasees or otherwise while the undersigned is participating in the above named Sport Club.

Please Initial



I hereby agree to indemnify and save and hold harmless the releasees and each of them from any loss, liability, damage or cost incurred due to the participation in and not limited to a Sport Club practice, instruction and competition.

Please Initial



I hereby agree to conform to all policies of the University and the Sport Club Program. I shall abide by all state and federal laws and rules of the sport/activity governing body as a participant of the above named Sonoma State University Sport Club.

Please Initial


Medical Release

I hereby declare that I have determined myself to be physically and mentally competent to be a member of and to participate in the above named Sport Club at Sonoma State University. Furthermore, in event of an accident or illness of an emergency nature, and because I may be unable to select or approve the required medical treatment, I do hereby authorize the club’s officers, event organizers or representative of Sonoma State University to arrange for such care as is available and necessary; and to the fullest extent permitted by law, I hereby further and forever discharge, and agree to indemnify and hold harmless the providers of care and the releasees from any and all claims, demands and causes of action arising out of said authorization. 

Please Initial



Enrollment Verification Release

I authorize Sonoma State University Register’s Office to release information regarding my enrollment status to the Office of Campus Life and the Sonoma Student Union Corporation, as this information may be required for confirmation of activity eligibility.

Please Initial



Primary Insurance

I understand that I am required as a Sport Club participant to have current primary health insurance for the duration of my Sport Club participation. The insurance information that I have provided below is complete and accurate.

Please Initial


I am aware that this is both an Assumption of Risk and a Release of Liability by me, and if I am a minor, by my parents or guardians. I am signing this agreement on my own free will.

	Name: 









 Phone: 




Address: 












In Case of an Emergency Notify: 






 Phone: 

___________
My Medical Carrier is: 







 Policy #: 
___________
Participant Signature: 







 Date: 

_______

Birthdate: ________________    

Parent or Guardian Name if a minor: 





 Phone: 

___________


