Bay Path College

Department of Athletics

 

Acknowledgment and Waiver

 

Release executed by ________________________________________________________________________



(Please print full name of individual)
 

I am aware that playing or practicing to play/participate in any sport or athletic event can be a dangerous activity involving many risks of injury.  I understand that the dangers and risks of playing or practicing to play or participate in any sport or athletic activity may result in personal injury including, but not limited to, death, serious neck and spinal injuries, and further that such injury may result in complete or partial paralysis, brain damage and serious injury or impairment to virtually all internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the muscular skeletal system and serious injury or impairment to other parts of the body, general health and well-being.

 
I understand that the dangers and risks of playing or practicing to play or participate in any sports or athletic activity may result not only in serious injury, but in a serious impairment of my future capacitates to earn a living, to engage in other business, social and recreational activities and generally, to enjoy life.

 
In consideration of being permitted to try-out for or participate on the Bay Path College ___________ Team, I the undersigned, in full recognition and appreciation of the dangers and hazards inherent in _________ and during transportation to and from school sponsored events to which I may be exposed during my enrollment or participation in _____________including, but not limited to try-outs, practice sessions, games, and transportation to and from these activities.

 

I further agree for myself and on behalf of my heirs, personal representative(s) and assigns to defend, hold harmless, indemnify, and release, and forever discharge Bay Path College and all its trustees, officers, agents and employees from and against any and all claims, demands and actions, or causes of action, on account of damage to personal property, personal injury or death which may result from my participation, or from causes beyond the control of, and without the fault or negligence of Bay Path College, its trustees, officers, agents or employees, during the period of my enrollment or participation as aforesaid.

 

I acknowledge and understand that it is essential for my general health and well being that I not participate or practice to play or participate in the above sport or athletic activity unless I am in good health and physical condition.  With this acknowledgment 
and understanding in mind, I have correctly answered the questions on the attached Bay Path Medical History form, and I have advised the Bay Path Athletic Trainer of any limitations on my participation or activities for medical reasons.  I further acknowledge and understand that it is my responsibility to continue to notify the Bay Path Athletic Trainer or department of any new limitations on my medical condition through my enrollment or participation in sports or athletic activities at Bay Path College.

 

I recognize and understand the importance of following coaches’ instructions regarding any limitations or treatment they deem necessary and appropriate for my health and well-being.

 

In addition, I certify that I am currently enrolled in a qualifying health insurance program and shall continue such coverage in effect for the duration of my enrollment at Bay Path as required by Massachusetts General Laws, Chapter 15A, Section 7B.  I understand the student policy offered by Bay Path College does cover athletic injuries.

 

I am also aware that the College has an insurance policy that covers certain specific athletic injuries that may be beyond those covered in my own health insurance policy.  This policy is used secondary to my own insurance, has a small deductible and does not cover any existing conditions.  The College is not responsible for any injuries or claims arising from injuries outside the coverage provided by this policy.

 

 Name:






Signature                                                Date:
 

___________________________________________________

Printed Name
Co-signature of parent or guardian if student is under 18 years of age.

 
As of 5/26/08
