Christian Brothers University
Tryout Participation Release

I, _________________________________, understand that all physical activity has risks that may range from a fall, to muscle and ligament damage, to circulatory or heart disorders.  Consequently, I must make sure that my health is adequate to participate in the strenuous, vigorous physical activity involved in the tryout.  It is my responsibility to check with the physician of my choice about my health status prior to participation in the tryout.  If I at any time during participation experience any distress or have any questions regarding my participation, I will notify the coach or athletic trainer.  I understand that Christian Brothers University does not carry insurance to cover medical expenses of students participating in tryouts; thus, I must provide my own coverage.

I voluntarily participate in Christian Brothers University _________________________ tryout and am duly aware of the risks and hazards that may arise through participation in this activity.  I hereby release Christian Brothers University, its employees, agents, officers, and assigns, from any and all claims, causes of actions or other liability for any and all damages I may incur as a result of my voluntary participation in the tryout.

I DO have medical insurance coverage and I DO have adequate health status to participate in the strenuous physical activity.  I further acknowledge that I have the right to refuse to attempt, or to withdraw from, the physical activity for any reason.  I accept  the responsibility to report any injury, distress, pre-existing condition that may impair performance, or other problems to the coach or athletic trainer.

I certify by signing below that I have read and fully understand the conditions herein provided.
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