
ASSUMPTION OF 

LIABILITY AND RISK 

COLORADO COLLEGE 

CAMPUS RECREATION 

I, the undersigned, hereby request permission to participate in the Colorado College Club Sports 

program with the club(s) stated below for the 20____ - ____ academic year. In executing this 

unconditional waiver and release, I state that my attendance and participation in all on-campus and 

off-campus activities associated with this program, including but not limited to events and practice 

sessions, are voluntary. I assume all risk of injury to my person and property that may be sustained in 

connection with the on-campus or off-campus activities of the specified club sport, which includes risks 

associated with travel to and from club activities. It is my understanding that the College is not 

required to provide on-site medical assistance or personnel, and I will be personally responsible for 

any medical attention or assistance that may be necessary or advisable based on my participation in 

the Club Sport program.  

In consideration of permission being granted to me to participate in Colorado College’s Club Sports 

program, I hereby, for myself, my heirs, personal representatives, administrators, and assigns, 

release, waive and discharge Colorado College, its trustees, officers, faculty, staff, directors, 

chaperons, group leaders, employees, advisors, and agents, from any and all liability, claims, 

demands, or causes of action whatsoever, arising out of any loss, damage, or injury to me or my 

property, while engaged in any of the aforementioned activities, whether such loss, damage or injury 

results from the negligence of Colorado College, its trustees, officers, faculty, staff, directors, 

chaperons, group leaders, employees, advisors, or agents, or from some other cause, with the sole 

exception of intentional acts or willful and wanton negligence on the part of the above mentioned 

personnel or entities.  

Club Sport(s): __________________________________________________________________

Name: ______________________________________________________________________ 

 Student ID Number: ____________________ 

 ______________________________________________________________ 

Phone Number: __________________________ 

Emergency Contact: 

Phone Number: __________________________  Relationship: __________________________

My electronic signature below signifies that I have read and fully understand the contents and intent 

of this waiver and release, as well as having provided current and accurate information regarding my 

participation with Colorado College’s Club Sports program. 

Signature: __________________________________________  Date: ____________________ 

Upon completion, all interested participants should submit this form via email to the 

Recreation staff before partaking in any activities associated with the Colorado College Club 

Sports program. 
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