
 
Acknowledgment and Assumption of Risk and Release 

I am aware of the physical activities and the dangers involved in participating in the dodgeball tournament, related travel, and all 

other activities of the Crowder College TRIO Dodgeball Tournament.  I am aware that such activities can be dangerous and involve 

risk of injuries, which may be serious, including without limitation, damage to joints, ligaments, muscles, bones, neck, spine and 

other parts of the body. My participation in the above events and in all activities related to the above events is a voluntary act with 

full and complete knowledge of the risks involved. If participating and I am a Crowder employee, I realize that the tournament is 

not a function of my job, and I am participating at my own free will. I hereby voluntarily assume all such risks associated with my 

participation in the above events. 

 

Additionally, I agree to exonerate, save, indemnify, and hold harmless Crowder College, its employees, coaches, and volunteers 

from any and all liability, claims, causes of action, or demands of any kind and nature whatsoever. This includes and is without limi-

tation, personal injury which may arise from or in connection with my participation in any activities related to the dodgeball tour-

nament. 

 

The terms of this document serve as an acknowledgement and assumption of risk and release for my heirs, estate, executioner, 

administrator, assignees, and all members of my family. I have read and understand this document and execute it as a free and 

voluntary act. Further, this document and the terms hereof are contractual and not a mere recital. 

 

________________________________ __________________________________________ __________________ 

Participant Signature            Name printed                       Date 

 

If under the age of 18 your parent/guardian must also sign. 

 

________________________________ __________________________________________ ___________________ 

Parent/Guardian             Name printed                         Date 

 

Emergency Information: 

 

____________________________________ _________________     _______________________  ________________ 

Contact Name      Phone  Physician Name     Phone 
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