ACKNOWLEDGEMENT AND WAIVER

Release executed by 
(name) to Mount Ida College, 777 Dedham Street, Newton, MA 02459.    I am aware that playing or practicing to play/participate in any sport or athletic event can be a dangerous activity involving many risks of injury. I understand that the dangers and risks of playing or practicing to play or participate in any sport or athletic activity may result in personal injury. 
In consideration of being permitted to participate on the Mount Ida College 
 (sport(s)) team(s), I, the undersigned, in full recognition and appreciation of the dangers and hazards inherent in this sport, and during transportation to and from, to which I may be exposed during my enrollment or participation, from the period of      2015     to      2016    , do hereby agree to assume all the risks and responsibilities surrounding my play or participation in the abovementioned sport, including tryouts, practice sessions, games and transportation to and from these activities.

I further agree for myself and on behalf of my heirs, personal representative (s) and assigns to defend, hold harmless, indemnify, and release, and forever discharge Mount Ida College and all its trustees, officers, agents and employees from and against any and all claims, demands, and actions, or causes of actions, on account of damage to personal property, personal injury, or death which may result from my participation, or from causes beyond the control of, and without the fault or negligence of Mount Ida College, during the period of my enrollment or participation as aforementioned.
I understand that participation in intercollegiate athletics includes the risk of injury, including, but not limited to, serious permanent injury and death.  I further understand that such injuries may occur in the absence of negligence. I acknowledge and understand that it is essential for my general health and well-being that I not participate or practice to play or participate in the above sport or athletic activity unless I am in good health and physical condition. I recognize and understand the importance of following coaches’ instructions regarding playing techniques, training, conditioning and other team rules. To minimize the risk of injury, I AGREE TO obey all instructions and safety rules, to report fully any problems related to my physical condition to appropriate college personnel including medical personnel and coaches, to follow orders given by team physicians and athletic trainers regarding any limitations or treatment they deem necessary and appropriate for my health and well-being, to follow prescribed conditioning programs and to inspect my athletic equipment daily.

My signature below indicates that I am aware of the risks of injury inherent in athletic activities and that such risks may include death and serious, permanent bodily injury. I acknowledge that I am participating in these activities voluntarily. I understand my obligations, as set forth in this document, and agree to meet these obligations as a condition of my participation.

In addition, I certify that I am currently enrolled in a qualifying health insurance program and shall continue such coverage in effect for the duration of my enrollment at Mount Ida College and my participation in the abovementioned sport as required by Massachusetts General Laws Chapter 15A, Section 7B. Nothing contained in this waiver shall affect my rights under such health insurance program.

In witness whereof, I have caused this release to be executed.
Name (Please Print): 
 
Signature: 
 Date: 

Parent/Guardian Signature: 


(if under 18)
