RELEASE AND WAIVER OF LIABILITY
FOR VISITING TEAMS

Name of Team Institutional Affiliation

Team Captain

Phone Number Email Address

Date(s) of Participation

Is your team covered under a group/institutioraility insurance policy? yes no

Insurance Company Amount of Coverage

The undersigned hereby agrees that in consideratibiiddle Tennessee State University allowing tinelersigned
to use University facilities and/or to participattehe TIRSA Shoot-out Flag Football Tournamenishe does for
himself/herself and his/her heirs, executors, athtiators and assigns hereby release, waive, asddpdischarge
MTSU University, its Board of Trustees and its offis, agents and employees), and the IntramuratsSpmgram
and employees (herein after referred to as Relgdsms any and all liability, claims, demands,ians, or causes
of actions arising out of or related to any injonjliness, including death, that may be sustaimgthe undersigned,
or to any loss or damage to property belongindnéoundersigned, whether caused by the negligenRelegses, or
otherwise, while using University facilities andfmarticipating in this program.

The undersigned further hereby agrees to indenamélyhold harmless the Releases from any persgnay ior
illness, loss or damage to property, or costsyitialg court costs and attorneys’ fees, that hefséngincur while
using MTSU University facilities and/or participagj in the TIRSA Flag Football Tournament.

The undersigned verifies that to the best of hiskhewledge he/she has no physical condition whiohld
interfere with his/her ability to participate ingtprogram or would endanger himself/herself oeotbarticipants.

The undersigned hereby certifies that he/she isrealvunder personal accident/medical insurancethend
undersigned hereby acknowledges that he/she ily selponsible for any medical or other costs agsiut of any
bodily injury, illness, or property damage sustdibg him/her as a result of or arising out of hes/bse of
University facilities and/or participation in theRSA Flag Footnall Tournament.

Participants:

Name (print) Signature Student Identification #




