
     MARQUETTE UNIVERSITY                      
Futsal Tournament 

RELEASE AND PERMISSION FOR MINOR CHILD 
 

Minor Child’s Full Name: _____________________________________ Date of Birth: ____________ 
 
Parent/Guardian’s Full Name: ________________________________________________________ 
 
Parent/Guardian’s Address (Include City, State and Zip): ___________________________________ 
 
________________________________________________________________________________ 
 
Telephone #: ______________________________ Alternate Telephone #: ____________________ 
 
This is a legally binding Release for the above-named minor child (hereinafter referred to as “Participant”) 
executed by the above-named Parent/Guardian to Marquette University (hereinafter referred to as “Marquette”). 
In this Release, the term “I” and “Undersigned” refer to the Participant’s parent/guardian. 
 
The Undersigned hereby grants permission to Participant to participate in the 3rd Annual Futsal Tournament 
held from April 9, 2010 to April 11, 2010 at Marquette University campus. 
 
Participant(s) will engage in a Futsal Tournament. The Undersigned is responsible for arranging Participant’s 
transportation to and from Marquette. 
 
In consideration of the Participant being permitted to participate in the Activity, the Undersigned releases 
Marquette (and its governing board, employees and agents) from any and all liability, claims and actions not 
arising from Marquette’s causal negligence, that may arise from injury or harm to the Participant or from loss or 
damage to any property belonging to the Undersigned in connection with the Activity. 
 
The Undersigned grants permission despite the possible dangers and risks, and despite this Release.  
 
The Undersigned understands that Marquette does not require Participant to take part in the Activity.  
 
The Undersigned submits that Participant is physically able to participate in the Activity. In the event of an 
emergency, the Undersigned grants permission to Marquette to administer first aid and/or to obtain emergency 
medical treatment for Participant. The Undersigned agrees to pay all expenses incurred due to any emergency 
involving Participant in conjunction with the Activity. 
The Undersigned therefore agrees to assume and take on all of the risks, except for those risks specifically 
created by the causal negligence of Marquette, in any way associated with the Activity.  
 
The Undersigned also understands that this Release binds heirs, executors, administrators and assigns of the 
Participant. I have read this entire Release, I fully understand it and I agree to be legally bound by its terms.  
 
________________________________________________________________ ______________ 
Parent/Guardian Signature           Date 


