
Minnesota State University, Mankato 
OFFICE OF CAMPUS RECREATION 

 
ASSUMPTION OF RISK AND RELEASE 

 
I, _______________________________, of Minnesota State University, Mankato, City of Mankato, State 
of Minnesota, do affirm my desire to participate in _______________________ (Sport Club), sponsored by 
the Office of Campus Recreation of Minnesota State University, Mankato. 
 
Realizing that there is a risk inherent in this Activity and, in consideration of my being allowed to 
participate in this Activity; I personally assume all risks in connection with said Activity. Such Risks may 
include, but are not limited to, sprains, torn muscles, broken bones, fractures, concussions, stitches, loss of 
sight and including the possibility of death. I also recognize that there are many other risks of injury, 
including serious disabling injuries, that may arise due to my participation in this Activity and that it is not 
possible to specifically list each and every individual injury risk. However, knowing the material risks and 
appreciation, knowing and reasonably anticipating that other injures and even death are a possibility, I 
hereby expressly assume all of the delineated risks of injury, all other possible risk of injury and even risk 
of death, which could occur by reason of my participation.  
 
I further agree to release and hold harmless the State of Minnesota, the Board of Trustees of the Minnesota 
State Colleges and Universities, Minnesota State University, Mankato, their officers, agents, and employees 
from any and all claims and liabilities of any type whatsoever and for damages to, loss or destruction of any 
property or injury, sickness or death which may now or hereinafter arise out of, result from or in any way 
be connected with my participation in said Activity. 
 
I understand that neither the State of Minnesota nor any of its agencies, including Minnesota State 
University, Mankato, provides health insurance and it is my responsibility to obtain such insurance. 
 
I have been advised that any questions should be directed to the Office of Campus Recreation 
administration prior to signing this document, and if I had questions, I have asked those questions and they 
have been answered to my complete satisfaction. 
 
I agree to comply with all the rules and regulations and event instruction of the Minnesota State University, 
Mankato, Office of Campus Recreation. I give permission for the free use of my name and picture in any 
media account or promotion of sport clubs, leagues, or other intramural activities. 
 
I further state that I am of lawful age and legally competent to sign this assumption of risk and release; that 
I have signed this document as my own free act. 
 
I understand that a medical examination to assure myself of physical fitness is desirable, that obtaining such 
an examination is my own responsibility, and assume my own responsibility of physical fitness and 
capacity to participate in such Activity and I declare that I am physically fit. 
 
I subjectively understand the risks of my participation in this Activity, and knowing and appreciation these 
risks I voluntarily choose to participate, assuming all risks of injury or even death due to my participation. 
 
In Witness Whereof, I have executed this affirmation and release at Mankato, Minnesota on __________. 
 
 
 
__________________________________                           _________________________________ 
              Signature of Participant                                                              MSU Tech ID Number   
 

 
 
 



Sport Club General Information 
(PLEASE PRINT) 

 
Club _______________________________              MSU Tech ID # ______________________________ 
 
Name ______________________________              Birth date _______________ Age _______________ 
 
                                                                    E-mail Address _______________________________________ 
Local 
Address ________________________________________________ (____) _________________________ 
                      Street      Apt #          City                 State     Zip                   Phone 
 
Home 
Address ____________________________________________ (_____) ____________________________ 
                       Street      Apt #        City             State           Zip               Phone 
 
Emergency 
Contact __________________________________________________ (_____) ______________________ 
                            Name                       Relationship                                         Phone 
 
 
Year in School _____________________Type of Student _______________________________________ 
                                                                                                                 (Regular, Faculty, Staff) 
 
Health Insurance 
Information:        Company________________________________________________________________ 
 
                             Policy__________________________________________________________________ 
 
Designated club drivers of university vehicles and personal vehicles on university business must complete 
the following: 
 
In consideration of the University’s promise time for mileage traveled in connection with the use of a 
university vehicle or my private motor vehicle to transport fellow students and/or other campus recreation 
members to and from sport club events, I hereby certify that I presently am an insured motorist and have 
auto insurance. 
 
Car ______________________________________License Plate__________________________________ 
          Make         Model        Year                                                             State             Number 
 
Insurance  
Company _______________________________   Policy #_______________________________________ 
 
                                                                Owner of 
                                                                Vehicle _______________________________________________ 
      
                                                                  Date _________________________________________________ 
 
 
 

 


