Liability Form 2
Assumption of Risk and Release by Student: Short Form
LIABILITY RELEASE, WAIVER, DISCHARGE, AND COVENANT NOT TO SUE

This is a legally-binding Release made by me, ,

(print your name) to Austin Peay State University, 601 College Street Clarksville, Tennessee
37044.

I fully recognize that there are dangers and risks to which I may be exposed by
participating in Mudbowl 2011 on Sunday, October 2, 2011 1:00 P.M. to 6:00.M. The
following is a description and examples of specific, significant, non-obvious dangers and risks
associated with this activity: bodily injury, allergic reactions, slips, trips, falls or mouth, ear,

eye, nose and other bodily cavity irritations.

| understand that the Institution does not require me to participate in this activity, but I want to

do so, despite the possible dangers and risks despite this Release.

| therefore agree to assume and take on myself all of the risks and responsibilities in any
way associated with this activity. In consideration of and return for the services, facilities and
other assistance provided to me by the institution in this activity, | release the Institution (and its
governing board, employees, and agents) from any and all liability, clams and actions that may
arise from injury or harm to me, form my death or from damage to my property in connection
with this activity. | understand that this Release covers liability, claims and actions caused
entirely or in part by any acts of failures to act of the Institution (or its governing board,
employees, or agents), including but not limited to negligence, mistake, or failure to supervise by

the institution.

| recognize that this Release means | give up, among other things, rights to sue the
Institution, its governing board, employees, and agents for injuries, damages, or losses | may
incur. | also understand that this Release binds my heirs, executors, administrators, and assigns,

as well as myself.



| have read this entire Release; | fully understand it and | agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ IT CAREFULLY BEFORE SIGNING.

(Releasor’s Signature) (Date)

(Parent or Guardian’s Signature if Releasor is under 18 years of age) (Date)

YOU MUST COMPLETE THE FOLLOWING INFORMATION

(PLEASE PRINT)

Name: .
In case of emergency contact: (Relation:

) Contact numbers: ( ) - & ( ) -
Health Insurance Company Name: (IF YOU DO NOT HAVE

INSURANCE WRITE “NO INSURANCE”)

Policy Number:

Please list any special services you may require due to an existing medical condition or physical

disability:




