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UNIVERSITY Recreation Services Participant Release Form

Note: Team Managers/Captains cannot complete the Form for their players, nor can they sign for their players.

Only one completed form is necessary for each academic year (Fall/Spring/Summer).

Please Print Legibly

NAME:
PANTHER ID#: Phonei:
E-MAIL ADDRESS: @
SPORT/EVENT/PROGRAM:
TEAM NAME (where applicable):

EMERGENCY CONTACT: Phone Relationship __
Demographic Information (for statistical purposes only)

Academic Year: Fresh. Soph. Jr. Sr. Grad. Fac/Staff Other

Gender: Male Female Residence: On campus Off campus

Age Group: <18 18-20 21-23 24-26 26-28 28+

Ethnicity: Asian Black Hispanic Other White

Sections below to be completed by legal guardian if participant is a minor

Waiver, Release, and Assumption of Risk: In consideration for permission to participate in the recreation & fitness ac-
tivities and facilities offered by Florida International University (FIU) Department of Recreation Services (Department), on behalf of
myself, my spouse/same-sex partner, family, heirs, and assigns (collectively Me), | release and hold harmless FIU, the Florida Board
of Governors, the FIU Board of Trustees, the State of Florida, its employees & agents (collectively the University) from liability aris-
ing from injury, death, or property loss suffered by Me which may result from the negligence of the University while using recre-
ational facilities, equipment, or participating in Department-sponsored activities.

| acknowledge that | know, understand, and appreciate the inherent risk of using recreation & fitness equipment and facilities,
and participating in the recreation & fitness activities that | choose. | know that these risks range from minor scrapes, strains, and
bruises to significant injuries, such as broken bones, eye injury or loss, concussions, paralysis, and even death, and may result from
my action, others’actions, or both. By signing this Agreement, | fully assume the inherent risks associated with using the facili-
ties, equipment and participating in the activities provided the Department, and assert that my use of or participation in them is
voluntary.

| have fully and carefully read this waiver, release and assumption of risk prior to signing it, and | understand its contents.

Participant's Signature: Date:
Signature of Legal Guardian if minor: Date:

Participant Responsibility: | understand that it is my responsibility to know, understand, and comply with all applicable FIU
Recreation Services rules and policies. It is my responsibility to display proper sportsmanship at all times. | understand that failure
to comply with these rules will result in disciplinary action.

INITIAL:

Insurance Responsibility: Florida International University and Recreation Services do not provide insurance for participants.
It is strongly recommended that all participants have a satisfactory health status and appropriate medical and/or personal acci-
dent insurance coverage for any injury which might occur during participation in FIU Recreation Services activities.

INITIAL:

Photographs/Video Release: Photos and/or videos of participants in departmental activities may be taken by Recreation
Services staff. | understand by consenting to FIU using my image that it has the right to reasonably alter the image at its discretion
and to reveal my name and identity. Further, | release FIU from any claims that | may have arising from the use of my image by FIU.

INITIAL:

OFFICE USE ONLY 1st Check Date Eligible: Yes No




