
College of William and Mary Campus Recreation  

APPENDIX W - AGREEMENT TO PARTICIPATE AND WAIVER FORM 
This form must be completed in its entirety prior to participation. Parents/Guardians of Minors: Email form to sproctor@wm.edu 

 

 AGREEMENT TO PARTICIPATE: Participants in the Sport Club program at the College of William and 

Mary should be aware of the possible risks inherent in the nature of some of the activities available to you. The \ 

Department of Campus Recreation strongly recommends that each club member have an annual physical examination 

and have personal health and accident insurance.  The Department of Campus Recreation at The College of William 

and Mary does not provide insurance for participants of its programs. 
 

 As a member of (Sport Club) ______________________________, you are expected to:  
• Inspect field and report concerns to Sport Club Office (SCO) • Not begin activities until at least one safety officer is present 

• Check for defects in, set up, and take down equipment • Not participate in physical club activites when unclear to do so 

• Have at least one first aid kit at any function 

• Lining field before games 

• Coordinate home events and travel plans with the SCO  

• Travel within the safety guidelines for club events and activities 

• Scheduling referees for home matches  

As a member of (Sport Club) ______________________________, a student organization recognized by the 

Department of Campus Recreation and the College of William and Mary, I affirm that I am aware of my physical 

condition, that I am voluntarily participating as a member of the club, that I am aware that such participation may 

result in possible injury, sickness or death as a result of the nature of this sport, and that I am assuming any risk 

that may be involved in this sport from my participation. 

___________________________________________  _____________  ____________________________________ 

Signature of Participant     Date   Name of Participant (Please Print) 

___________________________________________  _____________  ____________________________________ 

Signature of Legal Guardian (if under 18 years of age) Date   Name of Legal Guardian (Please Print) 
 

 WAIVER OF LIABILITY AND CLAIMS: In consideration of being allowed to participate in this activity, I 

hereby forever release the College of William and Mary (including its students), its Board of Visitors and the 

Commonwealth of Virginia, and their respective employees and agents from any and all claims, liabilities, demands and 

responsibility relating to injuries, death or damages to myself or my property which arise from, or are caused by, the use 

of facilities, equipment, or from my participation in the activities of (Sport Club) ______________________________, 

including claims, losses or demands caused or alleged to be caused in whole or in part by the negligence of the College or 

any of the above entities, except to the extent that such injury, death or damages is caused solely by any of their gross 

negligence or willful misconduct.  
 

 I understand and agree that the College and its agents/employees makes no express or implied representation to 

me regarding the adequacy or safety of any activity undertaken or provided by the club.  I understand that before signing 

this document below I have the right to discuss it with any person of my choice, including my parents, legal guardians, or 

attorney. 

___________________________________________  _____________  ____________________________________ 

Signature of Participant     Date   Name of Participant (Please Print) 

___________________________________________  _____________  ____________________________________ 

Signature of Legal Guardian (if under 18 years of age) Date   Name of Legal Guardian (Please Print) 
 

YOU MUST READ AND SIGN BOTH THE “AGREEMENT TO PARTICIPATE” AND “WAIVER”!  
 

 

 

 

 

 

 

 

 
 

A. Participant Information        First Aid Expiration (if applicable):________  CPR Expiration (if applicable): ________ 

Local Address ______________________________ Email _______________________ Phone # _________________  

Date of Birth _____/_____/_______   W&M Graduation Month & Year___________ Student ID # ________________ 

B. Emergency Contact- Provide the name of a parent or legal guardian we may contact in the case of an emergency.  

Name(s):_____________________________________________ Relationship:__________________________ 

Address:_______________________________________  City:_____________________  State_____   Zip_________ 

Phone (Daytime)  (________)  _____________________     Phone (Evening) (_______)  ____________________ 

  

 


