UIS Campus Recreation

Liability Waiver

NOTICE TO ALL PARTICIPANTS: By my signature below, | acknowledge that my participation in
sport clubs is voluntary and that programs and activities range from low risk to more high risk
activities. | acknowledge my awareness that in the event of injury, no compensation is available
to me from Campus Recreation, Student Affairs, the University of Illinois Springfield, The Board
of Trustees, or the State of lllinois, their members, agents, or employees. | understand | am
responsible to obtain appropriate insurance or pay all charges associated with any injury or
other loss which | might suffer while participating. | also understand my name and/or
photograph may be used in conjunction with results or future promotions of this activity.

Printed Name UIN

Signature Date



