
Release and Wavier of Liability

While participating in an event sponsored by Davenport University, I understand that the participation in any event involves risk of injury to me and my property and that no amount of precaution by Davenport University, or the Board of Directors can eliminate such risk.  Because of this and in consideration of Davenport University to sponsor student events and programming and to allow me the opportunity to participate, I agree as follows:

1. I will participate in Davenport University events in a careful and prudent manner and will attempt whenever possible to minimize the risk of injury to myself and others.

2. I hereby release Davenport University, Board of Directors, Transportation office, and Staff from liability for any reason caused in whole or in part by negligence of Davenport University, Board of Directors, Transportation office and Staff. I give this wavier and release intending to legally bind myself and my heirs, representatives, successors and assigns.  

3. I hereby authorize the Transportation department and Staff to act in the best interest of myself in seeking medical attention in the event of an accident.
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I HAVE CAREFULLY READ THIS RELEASE AND WAVIER OF LIABLILITY/CONSENT FOR MEDICAL CARE.  I UNDERSTAND ITS TERMS AND HAVE SIGNED VOLUNTARILY.


Date:_________________________        ______________________________________
							Signature of Participant 

Name:__________________________________________________________________

Date of Birth:_____________________  S.S. #_________________________________

Health Insurance:_________________________________________________________

Policy Number:___________________________________________________________

Emergency Name and Number:______________________________________________

Any health problems, allergies, or conditions we should be aware of: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
