
RELEASE FOR PARTICIPATION IN ATHLETIC  
TRY-OUTS AND ASSUMPTION OF RISK AGREEMENT 

UVU Athletics 
 
You are required as a condition of participation in any try-outs or as a walk-on for any UVU 
athletic team to complete this Release to Participate in Athletic Try-outs and Assumption of Risk 
Agreement and return it to the Athletic Office.  You will not be able to participate in any 
athletic activity until this form is read, understood, signed and returned. 
 
Because try-outs for any UVU athletic team involves strenuous physical exercise that can subject 
you to serious injury and even death either because of the dangers of the sport itself or from your 
lack of adequate conditioning, it is important that you fully recognize your potential for injury.  
Where you are trying out for an athletic team your athletic abilities and conditioning have not 
been assessed and are not known to UVU or those evaluating you.  You must rely upon your 
assessment of your athletic ability and your assessment of your physical condition in 
consultation with your personal Physician to determine the appropriateness of your participation.  
You must have a complete physical before participating in any try-out. 
 
 
PLEASE PRINT CLEARLY 
 
Name __________________________________  SS# ____________________________ 
 
Birth Date __________________   Local phone _______________ Sport ___________ 
               Day/Month /Year 
 
Local Address __________________________________________________Age ______ 
    # and Street                                             City                                                       Zip Code 
 
Parent/Guardian’s Name ______________________________ Phone (____) _________ 
 
Address ________________________________________________________________ 
                # and Street                                                      City                                                             State                    Zip Code 
 
 
 
To participate in any athletic try-out you must have a health or accident insurance policy which 
provides you coverage for all athletic injuries. 
 
Health Insurance Co. ___________________________ Effective Date of Policy ______ 
 
Address ________________________________________________________________ 
                # and Street                                                City                                                     State                                     Zip Code 
 
 
 
   Photo Copy of Insurance Card Attached (must copy front and back) 
 
   Proof of Physical 
 



ASSUMPTION OF RISK AND RELEASE AGREEMENT 
UVU Athletics 

 
I know and recognize that participation in any athletic try-out at UVU is done on a completely 
voluntary basis without compulsion or coercion, and is not a mandatory class requirement.  I 
know that _____________________________ is an inherently dangerous and hazardous 
sporting activity.  I know that I should not participate unless I am medically able and properly 
trained.  I also know that, although despite proper training, and proper physical conditioning, by 
participating in my sport, I am subjecting myself to probable injury.  I assume the risk of 
participating in such sport, including travel to and from any try-out events, and being in or near 
the area of participation.  I also assume any and all risk associated with my sport, including, but 
not limited to, falls, collisions with other participants, the effects of weather, and the condition of 
the playing surface, all such risks being known and appreciated by me. 
 
I recognize that UVU may not provide certified or experienced coaches, trainers, and medical 
personnel and thus, I will not rely on such counsel, advice or services.  I agree to abide by all 
decisions of those who oversee the athletic try-out, and I attest that I will not participate in such 
athletic events or sports unless I am physically and medically fit and sufficiently trained to 
participate.  If I misrepresent, in any way, that I am medically able and fully and properly trained 
in order to play, I fully assume all risks as a result of my participation. 
 
THE UNDERSIGNED, BY MY SIGNATURE BELOW AFFIRMS THAT I HAVE 
CAREFULLY READ THIS RELEASE TO PARTICIPATE IN ATHLETIC TRY-OUTS AND 
ASSUMPTION OF RISK AGREEMENT; I UNDERSTAND ITS CONTENT AND 
PURPOSES, AND I VOLUNTARILY AGREE TO ALL THE TERMS SET FORTH ABOVE. 
 
 
_________________________ 
Date 
 
 
_______________________________________________________ 
Participant’s Signature 
 
 
_______________________________________________________ 
Participant’s Parents Signature 
(Required if participant is under the age of 18 years old) 
 
 
_______________________________________________________ 
Witness 


