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2009 Release Waiver of Liability and Assumption of Risk for Participation in Athletic Conditioning. 

The undersigned hereby acknowledges that he/she understands and accepts that participation in athletic conditioning

is purely voluntary and is not a part of the member institutions. In consideration of Impact Fitness making any equipment and/or facilities available to the undersigned while participating in any such activities, the undersigned hereby agrees to defend, indemnify and save harmless Impact Fitness and its employees, officers, agents and the Host Institution from and against all loss or expense (including costs and attorney’s fees) by reason of liability for damages because of bodily injury including loss of use thereof, whether caused by or contributed to by me/us or my/our agents which might occur whatsoever in any way growing out of or resulting from the undersigned person’s participation in any such athletic activities. The undersigned further fully recognizes that sports activities involve risk of injury and agrees to assume all of the risks and responsibilities associated with participation in athletic conditioning including but not limited to injuries related to travel. The undersigned understands Impact Fitness does not or may not provide medical insurance covering such injuries and the undersigned has, accordingly, been encouraged and is hereby encouraged to secure adequate protection.

If the undersigned is married and/or a minor, then the signature of the spouse, parent or guardian appearing in the space

indicated below signifies acceptance by said spouse, parent or guardian that the terms and conditions hereof shall be

binding upon them and shall constitute a release by them of any and all claims, demands and causes of action

whatsoever which they or any of them may have against Impact Fitness and its employees, officers, agents, and

the Host Institution as a result of the undersigned person’s participation in the activities described. In the case of a

minor, the parents or guardian also agree to indemnify Impact Fitness and the Host Institution for any liability

resulting from claims brought against it by the minor as a result of the minor’s participation in intercollegiate athletics

SPORT ____________________ 

NAME OF PARTICIPANT (PLEASE PRINT) ______________________________________

AGE __________ DOB __________________

_____________________________________ 
________________________

Signature of Participant 



     
Date

_____________________________________
________________________

Name of Parent or Spouse (if under 18) 



Parent or Spouse Phone Number (if under 18)

_________________________________________________________________________________________________________

Address of Parent or Spouse (if under 18)

______________________________________________________      
___________________________________

Signature of Parent or Spouse (if under 18) 



Date






