
 

       
 

Department of Athletics 
 

Assumption of Risk 
 
The purpose of this section is to make all student athletes aware that dangers 
do exist and that participation is voluntary with the understanding that risks 
are involved.  It is to be further understood that student athletes must share 
in the responsibility for their own safety and the safety of others as each 
participates in intercollegiate athletic program. 
 
The student athlete must understand that these risks include a full range of 
injuries, from minor to severe, and recognize the possibility that death, 
paralysis, or other serious permanent disability may result from participation 
in athletics.  The student athlete must also realize that neither protective 
equipment used in sport, safety rules and procedures of the sport, the 
coaching instruction received, nor the sports medicine care they receive will 
guarantee safety or prevent all injuries they might sustain. 
 
*I have read and understand the risks associated with participating in 
intercollegiate athletics. 
 
*I agree to accept those risks as a condition of my participation. 
 
My signature acknowledges that I, and my parent/guardian have read and 
understand the above information concerning Assumption of Risk and 
participating in athletics at Avila University. 
 
 
____________________________________ 
      Print full legal name of athlete 
 
 
___________________________________________________                    _________________________ 
        Athlete signature                   Date                     Sport(s) 
 
 
___________________________________________________ 
     *  Parent/Guardian signature                        Date 
 
*Signature needed if student athlete is under 18 years of age. 


