
 

 

 

ASSUMPTION OF RISK/AGREEMENT TO PARTICIPATE:  I,___________________________________,  as 

parent or legal guardian, hereby consent for my child, ____________________________, age, 

___________, to participate in activities and exercise programs at Southern I llinois University at 

Carbondale Student Recreation Center.  

 

I am aware that exercise, swimming, and/or the use of exercise equipment may involve a risk of 

personal injury or death. I hereby accept responsibility for any injury my child may incur.  I do s o on 

behalf of my child, myself, my spouse, other family members, heirs, assigns, and personal 

representatives.  I further agree to hold harmless the Board of Trustees of Southern Illinois University, 

its employees and agents from any claims which may arise due to my child's participation at the SIU 

Recreation Center or for any first aid, emergency treatment, or services rendered.  

      

I warrant that my child is physically fit to undertake the activities and programs at the Rec Center.  If my 

child has a known health risk, I further warrant that my child's physician has released my child to 

participate in the activities and programs at the Rec Center.  I am of legal age, competent, and possess 

the legal authority to sign this statement.  All statements provided herein are true and my signature is 

provided voluntarily without duress or promises being made to me. 

      

 

      

___________________________________                                         ___________________  

Parent's Signature                                                                                                     Date                              

 

    


