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The University of Texas at Dallas 
Club Sports Program 

Medical Insurance & Waiver/Liability Release  
  
Name:         U T D ID#:       
 
Club Sport:         Academic Y ear:  2009 – 2010   
 
Local Address:               
    Street & Apt. #   City   State   Zip 

Contact Phone #:        Email:        
 
Emergency Contact Name:       Phone #:       
 
Medical Insurance Company:             
 
Company Phone #:        Policy #:       
 
Name of Insured:        Is this U T D Student Ins.? Yes  or  No 
 
Special Medical Needs and/or Drug A llergies:           
 

Release and Indemnification Agreement 
I, the above named participant, am eighteen years of age or older and have voluntarily applied to participate in the above Activity 
and/or Travel. I acknowledge that the nature of the Activity and/or Travel could possibly expose me to hazards or risks that could 
result in my illness, personal injury or death and I understand and appreciate the nature of such hazards and risks. I grant UTD and its 
employees full authority to take whatever actions they may consider to be warranted under any circumstances regarding the protection 
of my health and safety. I understand and agree that if I do not comply with all the rules, code of conduct, and instructions relating to 
this Activity and/or Travel, UTD has the right to terminate my participation in this activity. 

In consideration of my participation in the Activity and/or Travel, I hereby accept all risk to my health and of my injury or death that 
may result from such participation, including transportation and all other adjunct activities, and I hereby release UTD, its governing 
board, officers, employees and representatives from any liability to me, my personal representatives, estate, heirs, next of kin, and 
assigns for any and all claims and causes of action for loss of or damage to my property and for any and all illness or injury to my 
person, including my death, that may result from or occur during my participation in the Activity and/or Travel, whether caused by 
any type of negligence of UTD, its governing board, officers, employees, or representatives, or otherwise. I further agree to indemnify 
and hold harmless UTD and its governing board, officers, employees, and representatives from liability for the injury or death of any 
person(s) and damage to property that may result from my negligent or intentional act or omission while participating in the described 
Activity and/or Travel. 

I H A V E C A R E F U L L Y R E A D T H IS A G R E E M E N T A ND UND E RST A ND I T T O B E A R E L E ASE O F A L L C L A I MS A ND 
C A USES O F A C T I O N F O R M Y INJUR Y O R D E A T H O R D A M A G E T O M Y PR OPE R T Y T H A T O C C URS W H I L E 
PA R T I C IPA T IN G IN T H E A B O V E D ESC RIB E D A C T I V I T Y A ND/O R T R A V E L A ND T H A T I T O B L I G A T ES M E T O 
IND E M NI F Y T H E PA R T I ES N A M E D F O R A N Y L I A B I L I T Y F O R INJUR Y O R D E A T H O F A N Y PE RSO N A ND 
D A M A G E T O PR OPE R T Y C A USE D B Y M Y N E G L I G E N T O R IN T E N T I O N A L A C T O R O M ISSI O N . T H IS 
A G R E E M E N T SH A L L B E C O NST RU E D IN A C C O RD A N C E W I T H T H E L A WS O F T H E ST A T E O F T E X AS, W H I C H 
SH A L L B E T H E F O RU M F O R A N Y L A WSUI TS F I L E D UND E R O R IN C ID E N T T O T H IS A G R E E M E N T O R 
A C T I V I T Y . 
 
Participants Signature:       Date Signed:       
 
Parent/Legal Guardian’s Signature (if under 18):          


