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Judson University Athletic Training
WAIVER OF LIABILITY

I understand that participation in practice, tryouts, or events at Judson University does not constitute an officially sponsored 
university event or team, and that Judson University does not provide insurance for such purposes.  I also understand the 
possible risk of injury associated with such participation.  Therefore, Judson University is not liable or responsible for any injury 
that may be sustained during such event.

I do hereby waive, release, and discharge Judson University and the respective staff from any and all right and claims re-
sulting form injuries to myself or property which may be sustained in connection with my participation and travel to and from 
Judson University.  I allow the Judson University staff to approve any emergency treatment if I am unable.

By signing below, I expressly state that I understand the above and that I assume the sole and entire responsibly for injury 
sustained during such an event.

Print Name __________________________________________

Sign Name___________________________________________		  Date _____________

Parent/Guardian Signature ______________________________		  Date _____________
(If under 18 years of age)

Please return to:
Judson University Athletics
1151 N State St
Elgin, IL 60123

Fax: 847-628-1591


