
University of New England Intramural Sports 
Team Roster/Assumption of Risk Waiver 

  
Sport:_______________________________________  Team Name:______________________________________ 
Captain:_____________________________________________ Phone #:__________________________________ 
Email Address:_________________________________________________ Campus Box #:__________________ 
Mailing Address:_______________________________________________________________________________ 
 

Every member-please read and sign below. 
I am aware that participating in the following activity can be a dangerous activity with risk of injury.  I understand that 
my participation in the following activity could lead to serious injuries such as, but not limited to, sprains and strains of 
muscles and joints, serious neck and spinal injuries, injury or impairment to other aspects of my body, general health 
and well being, and in sever cases even death.  I agree to allow the University of New England’s supervisors and 
athletic trainers to treat me in cases of emergency.   
 
Because of the potential dangers in participating I recognize the importance of following the supervisors instructors and 
adhering to all rules set forth by the office of Recreational Sport and the University of New England.  I certify that my 
physical condition is at a sufficient level to participate in the following activity and use of facilities.  I hereby 
voluntarily release the right to hold the office of Recreational Sport, University of New England, employees, staff, and 
other participants from any and all responsibility should injuries, losses, or damages of any kind be caused by my 
participation in the following activities.  I agree to be personally responsible for any damages created by my 
participation.  I agree to inform the University of New England of any damages to any property caused by my 
negligence or failure to follow instructions, rules and regulations.  If the use of University provided vehicles is not used 
during travel than I agree to take full liability for any and all damages and release the University of New England of any 
and all liability.  I have read and understand all of the above information as shown by my signature below. 
 
 NAME    SIGNATURE   DATE  PHONE #   EMAIL 
 
1.___________________________  _______________________  ___________  ____________  _________________ 

2.___________________________  _______________________  ___________  ____________  _________________ 

3.___________________________  _______________________  ___________  ____________  _________________ 

4.___________________________  _______________________  ___________  ____________  _________________ 

5.___________________________  _______________________  ___________  ____________  _________________ 

6.___________________________  _______________________  ___________  ____________  _________________ 

7.___________________________  _______________________  ___________  ____________  _________________ 

8.___________________________  _______________________  ___________  ____________  _________________ 

9.___________________________  _______________________  ___________  ____________  _________________ 

10.__________________________  _______________________  ___________  ____________  _________________ 

11.__________________________  _______________________  ___________  ____________  _________________ 

12.__________________________  _______________________  ___________  ____________  _________________ 

 



 

 

 

 

 


