JUNIATA COLLEGE
Waiver/Participation Agreement for Alumni Sporting Events
I acknowledge that my participation in the Juniata College 
_____________(Name of Activity/Event)______on_________(Date of Activity/Event)_______________
includes known and unanticipated risks, which could result in physical or emotional injury, and I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. 

I have consulted with a doctor regarding my personal medical needs.  There are no health-related reasons or problems that preclude or restrict my participation in this activity.  

  I understand that all College policies apply during my participation and I accept responsibility for following these policies.  I also understand that I am participating in this activity at my own risk, and that Juniata College is not responsible for the consequences of my actions or behavior.     

I have or will secure health insurance to provide adequate coverage for any injuries or illnesses that I may sustain or experience while participating in the activity.  By my signature below, I certify that I have confirmed that my health care coverage will adequately cover me while engaging in the activity, and hereby release and hold harmless Juniata College and its officers, employees, and agents from any responsibility or liability for expenses incurred by me for injuries or illnesses, including death, that I may incur because of those injuries or illnesses.


I authorize Juniata College personnel to call for medical care to transport me to a medical facility or hospital if, in the opinion of such personnel, that I need medical attention.  I further authorize appropriate personnel to render such medical treatment as is necessary for the health of myself, in their professional opinion.  
By my signature I confirm that I understand and will abide by all of the above.  

____________________________________________________             __________________________________________

Participant’s Signature

                             

   
 
 

Date
____________________________________________________            __________________________________________                                                    

Participant’s Name (Print)

                                                                                                          (Area Code) Phone Number


____________________________________________________________________________________________________

Home Address:        Street                                                                                City/State                                                                                         Zip























































































































