Greensboro College Intercollegiate Athletics Waiver Agreement for
Injury Release, Assumption of Risk, and Athlete Responsibility
The following release will cover the sports participation for; Baseball, Men’s Basketball, Women’s Basketball, Cheerleading,
Football, Men’s Golf, Women’s Golf, Men’s Lacrosse, Women’s Lacrosse, Men’s Soccer, Women’s Soccer, Softball,
Men’s Swimming, Women’s Swimming, Men’s Tennis, Women’s Tennis, and Volleyball

I am aware that trying out for, practicing or playing in any sport can be a dangerous activity involving MANY RISKS OF
INJURY. I understand the inherent potential dangers and risks of trying out for, playing and practicing in the above
intercollegiate sports which may be catastrophic in nature and may include, but are not limited to, death; serious neck and
spinal injuries which may result in complete or partial paralysis or brain damage; serious injury to virtually all bones,
joints, ligaments, muscles, tendons and other elements of the muscular-skeletal system, including loss of limb; and serious
injury or impairment to other parts of my body, general health and well-being.
Because of these dangers of participating in any of the above sports, I recognize the importance of following the coach’s
instructions regarding playing techniques, training, rules of engagement in playing my sport, proper equipment usage and
fitting and other such instructions. I also realize that during my athletic career at Greensboro College I have a
responsibility to my own physical wellbeing and must accurately report any injury in a timely manner to the Greensboro
College Athletic Training Staff. I will follow the guidelines established by the Greensboro College Athletic Training
Staff for rehabilitation from any injury. I realize that adherence to these responsibilities in no way assures me of avoiding
or lessening all injuries, including those of catastrophic nature, but by following them, I may decrease the severity of
some injuries.
In consideration of Greensboro College permitting me to try out for, practice, play or otherwise participate in the above
listed intercollegiate sports and to engage in all activities related to the team, including, but not limited to practicing,
playing and traveling, I hereby voluntarily assume all risks associated with participation and agree to hold harmless
Greensboro College, its agents, officers and employees including, but not limited to, the Greensboro College Athletics
staff from any and all liability, claims, causes of action or demands of any kind and any nature whatsoever which may
arise by or in conjunction with my participation in any activities related to the Greensboro College Intercollegiate
Athletics Program except in the event of one’s gross negligence. The terms of this agreement shall serve as a release and
assumption of risk for my heirs, estate, executor, administrators, assignees and all members of my family.
To the best of my knowledge, I am in good health and suffer no disability or condition which renders my participation in
the sport(s) or other athletics activity medically inadvisable, or otherwise limits my ability to participate in such sport(s) or
athletics activity without restriction. Furthermore I disclose that at the time of my signature that I do not require any
special accommodations or modifications to participate in my sport.
I hereby authorize the athletic training staff, coach, assistant coach or other appropriate Greensboro College personnel to
obtain on my behalf first aid, emergency medical care, or if necessary admission to an accredited hospital, when such care
is necessary for the treatment of any injuries I may sustain while participating in any activity associated with Greensboro
College intercollegiate sports, including practices, competition and travel. I also hereby consent to the administration of
emergency medical treatment in the event I am unable subsequent to such injury to give such consent as otherwise
necessary.
PRINT Name ___________________________________________

Date of Birth _________________

Athlete Signature_________________________________________

Date ________________________

Parent/Guardian Signature _________________________________

Date_________________________

(if student-athlete is less than 18 years of age)

