
 

Club Sports 
Waiver, Release, & Hold Harmless Agreement 

 
I, _________________________________________________, the undersigned, affirm that I am participating voluntarily in  

Print Name (write legibly)  

 
_________________________________________________ at Valparaiso University as a:  

Club Sport (write legibly)  


Club Member  Guest Participant   Volunteer or Volunteer Coach  
 

I (together with my parent or guardian, if I am under the age of eighteen or under a legal disability) represent covenant and 
agree, on behalf of myself and my heirs, assigns, and any other person claiming by, under, or through me, as follows:  
 

I acknowledge that participating in the above noted Activity involves certain risks (some of which I may not fully appreciate) 
and that injuries, death, property damage or other harm could occur to me or others. I accept and voluntarily incur all risks of 
any injuries, damages, or harm which arise during or result from my participation in the Activity, regardless of whether or not 
caused in whole or in part by the negligence or other fault of Valparaiso University, The Lutheran University Association, Inc. 
(LUA), The Trustees of Valparaiso University or the LUA, and/or its or their departments, trustees, affiliates, employees, 
officers, agents or insurers (“Released Parties”). The Division of Recreational Sports strongly recommends that each club 
member have an annual physical examination and carry personal health and accident insurance.  
 

I waive all claims against any of the Released Parties for any injuries, damages, losses or claims, whether known or unknown, 
which arise during or result from my participation and travel that may be associated with the Activity, regardless of whether 
or not caused in whole or in part by the negligence or other fault of any of the Released Parties. I release and forever 
discharge the Released Parties from all such claims. The parties agree that this agreement does not waive or release any 
rights I may have under Indiana law governing workers’ compensation.  
 

I agree to indemnify and hold the Released Parties harmless from all losses, liabilities, damages, costs or expenses (including 
but not limited to reasonable attorneys’ fees and other litigation costs and expenses) incurred by any of the Released Parties 
as a result of any claims or suits that I (or anyone claiming by, under or through me) may bring against any of the Released 
Parties to recover any losses, liabilities, costs, damages, or expenses which arise during or result from my participation in the 
Activity, regardless of whether or not caused in whole or in part by the negligence or other fault of the Released Parties.  
I have carefully read and reviewed this Waiver, Release & Hold Harmless Agreement. I understand it fully and I execute it 
voluntarily.  
 

EXECUTED this ________ day of ________________, 20______ 
 
_______________________________________________________   _________________________________________________  
Signature of Club Member/Guest/Volunteer  Coach     Student ID Number  

 
_______________________________________________________   _________________________________________________ 
 Parent or Guardian Signature (if under 18)      Parent/Guardian Printed Name (if under 18)  
 

________________________________________________________________________________________   (_______) ________________  
Campus Address       City/State, Zip Code    Phone Number  
 

______________________________________________________________________________   (_______) ________________  
Home Address       City/State, Zip Code    Phone Number  
 
____________________________________________________       ___________________________  
Email Address           Date of Birth  
 

Classification (please circle one):   Freshman   Sophomore   Junior   Senior   Grad   Faculty/Staff  
 

Gender:   Male   Female    Number of Years as Club Member: ________  updated: Sept.  2009  

(TURN OVER – COMPLETE OPPOSITE SIDE) 



Club Sports 
Emergency Contact Form 

 
(This form will be kept on file in the Club Sports Office.) 

Date: ____________  

Member Name: ________________________________  Club Sport: _______________________________  

VU ID #: ______________________________________ DOB: ____________________________________  

Email Address: ____________________________________________________________________________ 

Campus Address: _______________________________________  Phone: ____________________________  

 
Who to Notify in Case of Emergency?  

Name: ________________________________________ Relationship: ______________________________  

Address: _________________________________________________________________________________ 

Phone: cell ______________________ home _______________________  work________________________  

Name: ________________________________________  Relationship: ______________________________  

Address: _________________________________________________________________________________ 

Phone: cell ______________________ home _______________________ work________________________  

  


