Soccer Tournament Waiver Form

Because participating in soccer, involves physical activity with the risk of personal injury or damage to property, it is the policy of The Ohio State University to require participants to execute this release form.

1. ___ In consideration of and as a condition of being granted the opportunity to participate in this activity, I do hereby release and forever discharge all officers, students, staff and all agents who arrange, advise, or supervise any function of this activity for myself, and my heirs, executive, administrators and assigns from all claims, demands, actions, and causes of actions for personal injury or any other damages not existing or which may arise out of or be in any way related to their negligence or other conduct associated with this activity. 

2. ___ I do hereby agree to acquire, prior to participation in this activity, during the period in which I will be engaged in this activity, a policy or policies of health and accident insurance covering hospitalization and treatment for injuries sustained as a result of such activity. Such insurance shall be through an insurance company authorized and licensed to do business within the State of Ohio and shall provide coverage similar to that coverage obtainable by students through the university

I have read and do fully understand all of the above provisions. 

______________________________________

Student Printed Name

______________________________________            

_________________

Student Signature






Date

Official form of the Ohio State University

