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Club WAIVER AND EMERGENCY CONTACT FORM
Christopher Newport University

Last Name First Middle

Student ID Number: Year: Academic Year:

Local Information:

Address:

Mailbox #

Local Phone #

Email address

Guardian Information:

Guardian Name(s):

Street

City/State/Zip

Telephone

Notify in case of emergency:

Name Relationship Phone

As a participant in Recreational Activities at the Christopher Newport University (“University”) and as a member of a University governed Sport Club, | am fully aware of the
risks and hazards connected with my participation in such sports (“Activity”), and hereby elect to voluntarily participate in the Activity, knowing that the Activity may be
hazardous to my property or to me. | Voluntarily Assume All Responsibility For Any Risks Of Loss, Property Damage, Or Personal Injury, that may be sustained by me,
or any loss or damage to property owned by me, as a result of being engaged in the Activity, Whether Caused By The Negligence Of University Or Its Employees Or Agents
or otherwise.

I hereby Release, Waive, Discharge And Covenant Not To Sue the University, its officers, servants, agents, attorneys or employees (hereinafter “Releasees™) from
any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or Caused By The Negligence Of The Releasees or otherwise, while participating
in Recreational Activities at Christopher Newport University. It is my express intent that this Release, Hold Harmless and Conduct Agreement (hereinafter “Agreement”) shall
bind the members of my family, if | am alive, and my heirs, assigns and personal representatives, if | am deceased, and shall be deemed as a Release, Waiver, Discharge And
Covenant Not To Sue the above-named Releasees. | hereby further agree that this Agreement shall be construed in accordance with the laws of the Commonwealth of Virginia.
Furthermore, | understand that neither the Department of Athletics, The Freeman Center nor Christopher Newport University provides an insurance policy to cover any injury |
may incur as a result of my participation in Recreational Activities. Upon signing my name to this roster, | attest that | have read and fully understand that the Office of
Recreational Services will not provide financial remuneration to cover any medical expenses | may incur as a result of an injury.

I also fully understand that | am an eligible Sport Club participant. | have acknowledged the policies of the Sport Club program at the University by reading through the
Sport Club manual. | agree to responsibly and professionally represent the University at all times while engaging in a Sport Club related activity.

Finally, many times | may be photographed or filmed for marketing purposes. In this event, CNU shall have the exclusive royalty-free rights, including all rights of
copyright, to use such photographs and negatives in any and all countries in the world, and shall have the right to reproduce, change publish, alter, sell, license, exhibit, display,
make derivate works from, and otherwise use the photographs and negatives, or parts thereof, for any purpose, without limitation. | hereby waive any rights or interests that |
may have in the photographs, images or negatives including any rights to approve the finished photographs for the use of creating posters, creating marketing campaigns, and for
all future uses.

Signature* Date
*If you’re under 18 years old — a parent or guardian must fill out the 2" page of this form.
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Club WAIVER AND EMERGENCY CONTACT FORM
Christopher Newport University

PARENT OR GUARDIAN WAIVER FOR MINORS (UNDER 18 YEAR OLD)

The undersigned parent, and natural guardian or league guardian, does herby represent that he/she is, in fact, acting in such
capacity, and agrees to save and hold harmless and indemnify each and all of the parties referred to above from all liability, loss, cost,
claim, or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such capacity to so act; and
release said parties on behalf of the minor and the parents or legal guardian.

Many times he/she may be photographed or filmed for marketing purposes. In this event, CNU shall have the exclusive royalty-free
rights, including all rights of copyright, to use such photographs and negatives in any and all countries in the world, and shall have
the right to reproduce, change publish, alter, sell, license, exhibit, display, make derivate works from, and otherwise use the
photographs and negatives, or parts thereof, for any purpose, without limitation. I hereby waive any rights or interests that he/she
may have in the photographs, images or negatives including any rights to approve the finished photographs for the use of creating
posters, creating marketing campaigns, and for all future uses.

Parent or Guardian’s Name (PRINTED)

Parent or Guardian’s Name (SIGNED)

Date



