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Stephen F. Austin State University
 Sport Club Program
 Participant Registration Form
	Name:  _______________________________________________​​​​_______     CID #:  ___________________________
Sport Club:  __________________________________________________     Phone/Cell:  _____________________  

Local Address:  ___________________________________________________________________________________       
Email Address:     _______________________________          Academic Year:  ___________________________
Emergency Contact Information
Name:  _____________________________________   Relationship:  _______________________

Phone Number:  _____________________________    

 


Affirmation, Waiver, and Liability Release
In consideration of the permission given to me by Stephen F. Austin State University to participate in the above-described activity, I, (for myself, my heirs, executors, and administrators), release, discharge, and agree to indemnify SFA, the supervisors named above, and all of the university’s regents, officers, agents, and employees (“the released parties”) from any and all liability arising from or in connection with my participation in the above-described activity, regardless of whether such liability is caused by the negligence of the released parties.  I intend that the indemnity provided in this waiver and release is indemnity by no to indemnify the released parties from the consequences of their negligence, whether that negligence is the sole or a concurring cause of the liability.  

I have been informed and understand the risks and danger inherent in the above-described activity and that I participated freely and without guarantee or compulsion.  I am of lawful age and legally competent and empowered to execute this affirmation, waiver, and release on my own behalf.

__________________________________     __________________________________     _________________  
              Name (Print First, Last)


                 Signature



    Date
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SC Approval:   _________________________   Date Received:  ___________


                                                          Signature





Participant Information Sheet:  Y       N	Dues Paid:   Y       N $________





Waiver:  Y     N	Car Insurance:  Y     N  	Personal Insurance: Y     N  





Hazing Agreement:  Y    N		Notes:___________________________________





* MAKE SURE TO ATTACH A COPY OF INSURANCE CARDS











  _____________	        Y or N          ________


Points Awarded	       Updated	   Initials








