
 
RELEASE AND ASSUMPTION OF RISK 

ARISING FROM PARTICIPATION IN CLUB SPORTS AT DARTMOUTH COLLEGE 
 
Name______________________________________ Age_____ Club_________________________ 
(If under 18, your parents’ signature is required.  See bottom of page) 
 
______ Undergraduate Student        ________ Graduate/Medical Student            _________Faculty/ Staff 
 
The undersigned herewith certifies voluntarily participation in the Dartmouth Club Sports Program. 
 
The Undersigned further certifies that he/she has procured the Student Health Insurance, Policy 
#_____________ available to all Dartmouth students.   (Check if applicable)  ____ 

Or 
An insurance policy providing adequate protection for expense or accident and sickness, 
  Name of Company______________________________________________ 
  Policy # _______________ 

Or 
I agree to accept all costs arising out of any bodily injury or property damage sustained through participation in 
club sports activities, recognizing that any medical expenses or any other costs will not be assumed by 
Dartmouth College.   (Check if applicable)   ____ 
 
The undersigned, in consideration of Dartmouth College’s sponsoring this activity and permitting my 
participation, hereby releases, discharges, and forever holds harmless Dartmouth College, its officers, agents, or 
employees from any liability, claims, damages, or loss from injury to person or property arising out of his/her 
participation in such activities, including but not limited to travel, incidental to the participation in such 
activities. 
 
Dated at Dartmouth College ______________, 20____.         ______________________________________ 
         Signature 

DARTMOUTH COLLEGE CLUB SPORTS 
Hazing Statement 

PLEASE READ the following statement carefully.  Your signature indicates your understanding. 
 
I have read the Dartmouth College Student Handbook and will abide by the provisions listed.   I realize that any 
violation of or disregard for the guidelines stipulated in the aforementioned handbook could affect my eligibility 
to participate.  I understand that all hazing activities are prohibited by Dartmouth college, New Hampshire state 
law and Athletic Department policies.  No team, athlete, staff, coach, administrator or alumni shall conduct or 
condone hazing activities (examples of hazing activities and the Dartmouth College departmental policies can 
be found in the Student Handbook).  Furthermore, I understand that appropriate conduct by student-athletes is 
required by the league sanctions (of most club teams), the Club Sports program and Dartmouth College. 
 
Club Athlete Signature: _________________________________    Date: ____________________ 
 
(Students under 18 years of age) 
I have read the certificate above by my son/daughter/ward, and in consideration of the premises stated, I join in 
release of Dartmouth College, its agents and employees (staff, faculty, and students), from any claims, 
liabilities, damages or loss arising out of the participation by my son/daughter/ward in such activities.  This is a 
release not only of my own rights as the father/mother/guardian, but also the rights of my minor. 
 
_________________________________________  Date _____________ 
Signature of Parent or Guardian 


