
Longwood University 

Campus Recreation Club Sport 

Participation and Release of Liability Agreement 

Club Sport _______________________________________________________________  

Participant’s Name ________________________________________________________  

Student I.D. # _____________________________ Age ___________________________  

Campus Address __________________________________________________________  

Home Address ____________________________________________________________  

 
1. Consideration: I understand that Longwood University's Campus Recreation Program provides these clubs 

with facility space and time, publicity, funding, and administrative support.  Subject to individual Sport Club 

governing agencies, students, faculty, and staff may enjoy memberships in these sport clubs, whose orientation 

may be recreational, instructional, or competitive.  I understand that the Sports Club Program operates with 

volunteer coaches.  I understand that Longwood University Sport Club Program makes no express or implied 

representation to me regarding the adequacy of coaches.  I further understand that Longwood University 

exercised no judgment of my skill level in allowing me to participate in the Sport Club Program. In valuable 

consideration of the institution providing the opportunity for me to participate in a club, I agree to the terms 

stated below of that participation. 

 

 

2. Risks: I am aware that playing or practicing for any sport, or even traveling to a game/match can be a 

dangerous activity involving a number of risks of physical injury or damages to personal property. I am 

particularly cognizant of the risks of injury associated with the sport of __________________. These risks 

include, but are not limited to, serious injuries to virtually any bone or muscle group of the human body, and 

could even, under extreme circumstances, result in permanent impairment of my general health and well-being 

or even death. Impairment of general health can result in limitation of my ability to earn a living.  

 

3. Release: By agreeing to participate in this club sport, I for myself, my heirs, successors and assigns do 

hereby release, discharge and waive all responsibility, of the Commonwealth of Virginia, Longwood 

University, its officers, employees, agents, and fellow participating students, including the Club Sport 

president and other officers, from any and all liabilities, including negligence, associated in any way with 

my participation in the club sport. I assume all associated risks of injury.  
 

4. General Health and Insurance: I warrant that I am in good health, have no physical or mental deficiencies 

that would limit my ability to participate safely, am covered by medical insurance,  

either personally or through my parent(s)/guardian(s) health plan. The provider of the plan is: 

_______________________________________________________________________________________.  

If at any time during my participation, there is a lapse in this coverage, I will immediately notify the Coach, the 

Advisor, and the Coordinator of Sports Programs and forbear participation in the club sport until such time as 

my health insurance is once again in place.  

 

5. Rules and Game Conduct: I agree to observe all rules, standards of game conduct, and officiating decisions 

pursuant to participation in the club sport.  

 

By my signature I warrant that I am at least 18 years of age, have read and understand the agreement, and am 

further aware that I have the opportunity to consult legal counsel before signing the Agreement.  

 

_________________________________________________________________________________________ 

Participant’s Name                                                                                                                         Date  

 

__________________________________________________________________________________________ 

Parent/legal guardian’s signature (if under 18)  Parent/legal guardian’s printed name (if under 18) Date 

 

__________________________________________________________________________________________  

Coordinator of Sports Programs or SCC Executive Member                                                              Date 


