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Assumption of Risk

Name (Please Print):
Sport:
Date:

I (PLEASE PRINT), verify that I have been informed that I may be
injured while participating in any intercollegiate athletic practice or competition. I understand that it is
possible that [ may sustain an injury which may result in permanent disability, paralysis, or possibly
death. I understand that paralysis may include loss of movement, feeling, and use of my arms, legs, and
trunk. I further understand that paralysis may involve the complete loss of sexual function, and/or bowel
and bladder control which would require the use of external aids that are attached or inserted into my
body for the collection and removal of body wastes.

I understand that paralysis and its effects could last my entire lifetime.

In addition, I understand that an injury to any of my body joints (ankle, knee, hip, spine, shoulder, etc.)
may result in disfigurement, loss of movement, strength, or feeling which may last my entire lifetime.

I understand that it is my responsibility to adhere to all the rules and regulations of my chosen sport. |
understand that any infraction of these rules and regulations may result in injury to my opponent or me. |
also understand that no modification of protective equipment or uniform should be made.

In addition, I understand that it is my responsibility to report faulty or poor fitting equipment immediately
to the coach, equipment manager, or athletic trainer.

I understand that all injuries and illnesses are to be reported to the athletic trainer. I understand that [ am
responsible for the follow-up medical care and treatment of my injuries under the supervision of the
sports medicine staff.

I accept these risks of athletic participation in (Sport) during the
20 -20_ season.

Printed Student-Athlete’s Name:

Student-Athlete’s Signature:

Student-Athlete’s Date of Birth:

Student-Athlete’s Social Security Number:

Signature of Parent/Guardian:
(If Student-Athlete is under 18)







