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      Date:  _____________________ 
 

Sports Club Program 
MEMBERSHIP AGREEMENT/RELEASE FORM 

 

Name: ________________________________  Sports Club: _____________________ 
 

Age: ______  College ID #: _____________________  Year in School/Status: ________ 
 

Campus Address: ______________________________Telephone: _________________ 
 

       ______________________________ E-Mail Address: ____________ 
 

Hometown Address: ____________________________ Telephone: _________________ 
 

       _______________________________ 
Notify in Case of Emergency: 
   

Name: ___________________________________ Telephone __________________ 
 

Address:  ________________________________   Relationship:  _________________ 
 

Personal Health Insurance Company:  _______________________  Policy #: _________ 
Please read the document carefully before signing. If there are any questions  

concerning this document, contact the Intramural Director. 
 

Recognizing that every activity has certain degrees of risk, some more than others, I 
knowingly and voluntarily assume the risk of those injuries, regardless of severity, which 
from time to time normally occur as a result of participation in the above mentioned 
sport.  I certify that I am physically able to participate in the Sports Club Program. 
 

I, _________________________________________, desire to participate in the CASE 
WESTERN RESERVE UNIVERSITY Sports Club Program.  I am informed that the 
Program operates with volunteer coaches, some of whom may be team members or 
former team members; that said participants and athletes are not covered by provisions of 
the University’s Intercollegiate Athletic Insurance Policy; and athletes and participants 
may travel to events in athlete or coach-driven University owned or private vehicles. 
 

In consideration of the University providing some administrative support, recognizing the 
team as representing students, staff, faculty of Case Western Reserve University and in 
permitting me to participate in the _________________________________ club, I 
hereby release Case Western Reserve University, and its officers, employees, agents or 
representatives from any and all liability, claims, costs, expenses, injuries or losses 
resulting from my traveling to, training for, being coached in, using equipment for or 
participating in the above mentioned sport in the University’s Sports Club Program. 
 

I, the undersigned, am at least 18 years of age and have read this release and understand 
all its terms.  Participants under the age of 18 years must have their parent or guardian  
co-sign this form. 
 
__________________________________  __________________________ 
Signature        Date 
 
__________________________________  __________________________ 


