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Washington University in St. Louis
Department of Athletics

Sports Club Federation

Acknowledgement of Participation Statement and Release Form & 

Current Membership Report

Please read the following and sign below.  (Note:  If you are under the age of 18, a parent or guardian must sign a separate release form obtained from the Intramural Sports Office.)
As a current member of the 




 Club, a recognized student organization and member of the Sports Club Federation at Washington University in St. Louis, I affirm that I am aware of my physical condition, that I am voluntarily participating as a member of the aforementioned club. 
I understand that by its nature, participation in sporting activities includes the risk of injury that can range in severity from minor to long-term catastrophic, including but not limited to injuries to internal organs, bones, ligaments and including severe head, brain or neck injuries, paralysis, staph infections, as well as others, including, but not limited to, death.   I know and accept the fact that it is not possible to eliminate the risks of injury associated with participation in sporting activities, and agree to assume any risk that may be involved in this sport.  

I recognize that I have a responsibility to help reduce the chance of injury, and I realize that I must obey all safety rules, report all medical problems immediately, wear appropriate protective equipment, and inspect any relevant equipment before each use.   

Additionally, I understand that any previous injury or condition I have may predispose me to an increased risk of re-injury or increased risk of other injuries or conditions.  I have discussed my physical condition with my personal health care providers where necessary and am physically fit to participate in the activities of the aforementioned club.
THIS IS A RELEASE OF LEGAL RIGHTS – 

PLEASE READ AND BE SURE YOU UNDERSTAND BEFORE SIGNING

	
	Signature
	Printed 
Name
	Date
	Soc. Sec. # or Student ID #
	Birth Date
	Phone 
Number

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	


-over-

	
	Signature
	Printed 

Name
	Date
	Soc. Sec. # or Student ID #
	Birth Date
	Phone 

Number

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	

	29
	
	
	
	
	
	

	30
	
	
	
	
	
	

	31
	
	
	
	
	
	

	32
	
	
	
	
	
	

	33
	
	
	
	
	
	

	34
	
	
	
	
	
	

	35
	
	
	
	
	
	


I HEREBY ACKNOWLEDGE THAT ALL PERSONS LISTED ARE MEMBERS IN 

GOOD STANDING.


Name 





  Office 






Date 





(This form must be completed, kept up to date and on file in the Intramural Sports Office by the first meeting of the club.  Any additional members must be added before the 

next practice or meeting.)
Approved By:





Date 		
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