                       ASSUMPTION OF RISK & AGREE TO HOLD HARMLESS
I am aware that participation in any organized athletic event involves risk.  That risk may include serious injury that could result in permanent disability or deformity, complete or partial paralysis, brain damage or even death.  I can minimize the risk of injury to myself & others by making sure I am properly conditioned for my sport, following the instructions of the athletic trainers & coaches, obeying safety rules particular to my sport, wearing protective gear appropriate for my sport & reporting ALL injuries, regardless of how minor they might appear, immediately to the athletic trainer.  I recognize that the potential for serious injury and its adverse effects will exist regardless of any preventative measures.
I hereby assume ALL risks associated with said participation and agree to hold Holy Names University, its employees, agents, representatives, coaches, athletic trainers and volunteers harmless from any and all liability, actions, causes of action, debts, claims or demands of any kind and nature whatsoever which may arise by or in connection with my participation in any activities related to my sport.  The terms hereof shall serve as a release and assumption of risk for my heirs, estate, executor, administrator, assignees and for all members of my family.                                       
                                                                                                                   Date   ______________________

Athlete Sign  ______________________  Parent/Guardian Sign (if under 18)  ______________________   

                                       PERMISSION FOR MEDICAL CARE            
In the event I sustain an injury while participating in athletics at Holy Names University, I hereby grant permission to the Athletic Trainer and/or the attending physician to provide emergency first aid or any other form of treatment they deem necessary (including evaluation, care, taping, bracing, rehabilitation, x-ray or other diagnostic tools, surgery etc.).  I understand that follow-up care will be provided under the guidance of the Head Athletic Trainer and/or attending physician, following the policies and procedures set forth by the Holy Names University Athletic Training Staff.                     

                                                                                                                    Date   _____________________

Athlete Sign  _______________________  Parent/Guardian Sign (if under 18) _____________________
               RELEASE OF RECORDS TO & FROM HOLY NAMES UNIVERSITY

I hereby authorize the Athletic Trainer and/or attending physician to request any medical or non-medical information pertinent to my intercollegiate competition at Holy Names University.  I also hereby authorize the Athletic Trainer and/or attending physician to release such information regarding medical history, record of injury and rehabilitation results as may be requested by treating physicians, educational institutions, amateur athletic organizations or professional sports clubs.  This release remains valid by me until revoked in writing.                                
                                                                                                                    Date   _____________________

Athlete Sign  _______________________  Parent/Guardian Sign (if under 18) _____________________
