Macalester College
Club Sport Membership Waiver Form

Name  _______________________________ Club Sport ______________________________ 

Student ID # ________________________Year (Class) _____________________Age ______ 

Local Address _________________________________________________________________ 

Local Phone # ___________________________ Home Phone # __________________________ 

In Emergency, Notify: (Name) _______________________________Phone #_______________ 

I, _______________________, desire to participate in the Macalester College Club Sport Program (“the Program”). I am aware that coaching instruction is handled by part-time personnel, non-paid personnel, or student player/coaches involved the Program. I am also aware that Program participants often must travel at their own risk and expense to events in privately owned and operated vehicles. In consideration of Macalester College permitting me to participate in the Program and the Club Sport identified above (collectively the "Activity”), I, on behalf of myself, my personal representatives, my heirs and my next-of-kin (collectively the “Releasing Parties”) hereby release and discharge Macalester College and its trustees, officers, agents, employees, and contractors (collectively the “Released Parties”) from any and all claims, actions, damages and liabilities for injuries to me or my property arising out of resulting from, in whole or part, my participation in the Activity. This release includes, but is not limited to: (a) injuries sustained during practice, weight-training, conditioning, travel and participation in actual games; (b) injuries which result in permanent disability or death; and (c) injuries caused in whole or in part by the negligence of the Released Parties, or any of them. 
Recognizing the high degree of risk of injury inherent in the Activity, I knowingly and voluntarily assume the risk of these injuries, regardless of severity. Further, as a condition of my participation, I represent to Macalester College that I have medical insurance coverage from a duly licensed provider of health care insurance. 
This release shall be governed by the laws of the State of Minnesota and is intended to be as broad and as inclusive as permitted by applicable law. If any portion is held invalid, the balance will continue in full legal force and effect. 

(Check applicable box below.) 
􀀀 I represent to the Released Parties that I am at least eighteen (18) years of age and have read this release form. I understand and agree to all of its terms. 

􀀀 I am under the age of eighteen (18) years therefore, in addition to my signature, my parent or legal guardian is also signing this release. 

____________________________________________ ________________________________________ 

Date Signature of Participant 
The undersigned parent or legal guardian of the above named Participant hereby: (a) consents to participation by the Participant in the Activity, (b) releases and discharges the Released Parties from any and all claims, action, damages and liabilities to the Releasing Parties as provided in the foregoing release, and (c) represents to the Released Parties that he or she has read and understood the foregoing release and agrees to all of its terms. 
____________________________________________ ________________________________________ 

Date Signature of Parent/Guardian 
