
RELEASEFROM RESPONSIBILITY,ASSUMPTIONOFRISK,AND
WAIVERFORPARTICIPATINGINACTIVITIES

PARTICIPANT’SFULLNAME:

DATEOFBIRTH(MO/DAY/YR):

ADDRESS:

SPONSOROFACTIVITY:TheOhioStateUniversity,DepartmentofAthletics

LOCATION:OhioStadium 411WoodyHayesDrive,Columbus,OH43210

DATE(S): STARTDATE:__________________ ENDDATE:_____________________

DESCRIPTION: ZeroWasteatOhioStadium -ZeroWasteTeam member

I,theabove-namedparticipant,havevoluntarilychosentoparticipateintheabovedescribed
activity.Iacknowledgethatthenatureoftheactivitymayexposemetohazardsorrisksthat
mayresultinillnessorpersonalinjury,and Iunderstand and appreciatethenatureofsuch
hazardsandrisks.IfurtheracknowledgethatIam notbeingpaidby,noram Ianemployeeof,
TheOhioStateUniversityorentitledtoanyUniversitybenefits,formyparticipationinthisactivity.

Inconsiderationofmyvoluntaryparticipationinthisactivity,Iherebyacceptallrisktomyhealth
andofanyinjurythatmayresultfrom suchparticipationandIherebyreleaseTheOhioState
University,itsTrustees,boards,officers,employeesandrepresentativesfrom anyliabilitytome,
mypersonalrepresentatives,estate,heirs,nextofkin,andassignsforanyandallclaimsand
causesofactionforlossofordamagetomypropertyandforanyandallillnessorinjurytomy
personthatmayresultfrom oroccurduringmyparticipationintheactivity,whethercausedby
negligence of The Ohio State University,its Trustees,boards,officers,employees,or
representatives,orotherwise.IfurtheragreetoholdharmlessTheOhioStateUniversityandits
Trustees,boards,officers,employees,andrepresentativesfrom liabilityfortheinjuryofany
person(s)anddamagetopropertythatmayresultfrom mynegligentorintentionalactor
omissionwhileparticipatingintheabovedescribedactivity.

IHAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND IT TO BE ARELEASEOFALL
CLAIMSANDCAUSESOFACTIONFORMYINJURYORDAMAGETOMYPROPERTYTHATOCCURSWHILE
PARTICIPATINGINTHEDESCRIBEDACTIVITYANDITOBLIGATESMETOHOLDHARMLESSTHEOHIO
STATEUNIVERSITYFORANYLIABILITYFORINJURYOFANYPERSON ANDDAMAGETO PROPERTY
CAUSEDBYMYNEGLIGENTORINTENTIONALACTOROMISSION.

ParticipantSignature: Date:

PrintName:

AuthorizingSignatureofParent/LegalGuardianif
Participantisunder18yearsofage

PrintName:

Date:
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