
MIDDLE TENNESSEE STATE UNIVERSITY 
RELEASE AND WAIVER OF LIABILITY 

 
 

SPORT:            

Name of Team _____________________________________________________________     

Team Captain    _____________________________________________________________ 

Phone Number _________________   Email Address  _____________________________ 

Today’s Date _________________   Intramural Employee  _________________________                                                                                                                

The undersigned hereby agrees that in consideration of Middle Tennessee State University allowing the undersigned 
to use University facilities and/or to participate in this Intramural Sports activity, he/she does for himself/herself and 
his/her heirs, executors, administrators and assigns hereby release, waive, and forever discharge MTSU, its Board of 
Trustees and its officers, agents and employees), and the Intramural Sports Program  and employees (herein after 
referred to as Releases), from any and all liability, claims, demands, actions, or causes of actions arising out of or 
related to any injury or illness, including death, that may be sustained by the undersigned, or to any loss or damage 
to property belonging to the undersigned, whether caused by the negligence of Releases, or otherwise, while using 
University facilities and/or participating in this program. 
 
The undersigned further hereby agrees to indemnify and hold harmless the Releases from any personal injury or 
illness, loss or damage to property, or costs, including court costs and attorneys’ fees, that he/she may incur while 
using MTSU facilities and/or participating in Intramural Sports activities. 
 
The undersigned verifies that to the best of his/her knowledge he/she has no physical condition which would 
interfere with his/her ability to participate in this program or would endanger himself/herself or other participants.  
 
The undersigned hereby certifies that he/she is covered under personal accident/medical insurance, and the 
undersigned hereby acknowledges that he/she is solely responsible for any medical or other costs arising out of any 
bodily injury, illness, or property damage sustained by him/her as a result of or arising out of his/her use of 
University facilities and/or participation in the. 
 
 Name (print)      Signature             “M” Number  

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________   _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 

___________________________________     _________________________________    _____________________ 


