
XAVIER UNIVERSITY 

RECREATIONAL SPORTS DEPARTMENT 

CLUB SPORT LIABILITY RELEASE 

 

The undersigned desires to participate in the following Xavier University Sports** 
_________________________________________________________________________________________ 

sponsored through the use of facilities at Xavier University. By the execution of this release, I acknowledge and will agree 
that all activities, directions and standards set by the University, use of any equipment under the sponsorship of the 
University, and any and all trips under the direction of the University shall be deemed to have been accomplished or 
directed for my benefit. 

In consideration of Xavier University’s efforts on my behalf, I do hereby voluntarily assume all risk of accident, injury, 
damage, and/or loss to myself or my property which may arise out of my participation in the Club Sports Program, hereby 
intending to release, discharge, indemnify and hold harmless Xavier University, the members of the Board of Trustees of 
Xavier University and all officers, employees, and agents of Xavier University of and from any and all causes of action or 
claims whether legal or equitable in nature which I may hereafter have, on account of or arising out of any matter, 
occurrence or event related to or arising out of my participation in said Club Sport(s). 

Please circle appropriate classification 

STUDENT FACULTY/STAFF AT XAVIER UNJVERSITY 

________________________________________________________ 

(Signature of Participant) 

_____________________________________ 

(Phone) 

Date: ___________________ 

 

** List all Club Sports in which you wish to participate. 

 

 

(If Under 18) 

The undersigned parents or legal guardians of, said above signed participant have read the foregoing release and hereby 
consent that said participant may participate in the designated Club Sports Program and do hereby waive any and all 
claims to damage or liability to person or property of said participant as stated above and further consent to indemnify and 
hold harmless Xavier University and all personnel involved as stated above. 

__________________________________________________ 

(Signature of Parent or Legal Guardian) 

 

________________________________________________________________________________________________ 

Address    City   State  Zip  Phone 

 

 


