
 

 

Medical Release Waiver 
 

 

 

 

 

 

 

Participant’s Name___________________________ 
 
Contact person in the case of an emergency 
Name______________________________________ 
Relationship_________________________________ 
Phone______________________________________ 
Medical conditions, impairments or allergies: 
___________________________________________

___________________________________________

___________________________________________ 

 
I, th e u n d ers ign ed , p a ren t/ gu a rd ia n  of 
___________________________ (ch ild ’s  n am e) h ereb y relea se 
Ma rqu ette Un ivers ity (MU) from  a ll cla im s  of d a m a ge, 
d em a n ds  a n d  action s  wh a tsoever , in clu d in g cos ts  a n d  
a t torn eys  fees , a r is in g ou t  of th e n egligen ce of MU in  
con ju n ction  with  m y ch ild’s  pa r t icip a tion  in  th e 2 010  MU 
Wom en ’s  Ba sk etba ll Cam p  a n d  in clu des , bu t  is  n ot  lim ited  
to, m y com m itm en t to h old  MU h a rm les s  from  a n y su ch  
cla im  a ga in s t  it .  
 
I h ereb y su bm it  th a t  m y ch ild  is  p h ys ica lly a b le to 
p a r t icipa te in  th e ca m p . I u n d ers ta n d  th a t  th ere a re r is k s  
in h eren t  in  b a s ketb a ll a ct ivit ies , a n d  I a s su m e s u ch  r is k s  on  
b eh a lf of m y ch ild .  I h ereb y relea s e MU from  a ll lia b ility 
a r is in g from  n egligen ce of MU, th eir  a gen ts , officers , 
d irectors , a n d  em p loyees  if m y ch ild  is  in ju red  a n d / or  
cla im s  s h ou ld  a r ise ou t  of m y ch ild ’s  p a r t icipa tion  in  th e 
2 010  MU Girls ’ Bas ketb a ll Cam p . 
 
I h ereb y au th orize MU to act  for  m e a ccord in g to its  
ju d gm en t in  a n y em ergen cy in volvin g m y ch ild  requ ir in g 
m ed ica l a t ten tion .  In  th e even t  of a n  em ergen cy, MU h a s  
m y p erm iss ion  to ad m in is ter  firs t -a id  or  ob ta in  em ergen cy 
m ed ica l t rea tm en t in  m y ch ild ’s  b es t  in teres t .  I a gree to p a y 
a ll exp en ses  in cu rred  du e to an y em ergen cy in volvin g m y 
ch ild  in  con ju n ction  with  th e 2 0 10  MU Girls ’ Ba s ketba ll 
Ca m p.  
 
I h a ve rea d  a n d  u n ders ta n d  a n d  a gree to th e term s  
a n d  con dit ion s  of th is  relea s e . 
 
Pr in t  Na m e________________________ Da te________ 
 
Sign a tu re_________________________________ 
 * (If pa r t icip a n t  is  u n der  th e a ge of 18 , pa ren t ’s  or  
lega l gu a rd ia n ’s  s ign a tu re) 
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