
KENYON COLLEGE CLUB SPORTS 

LIABILITY FORM 2015-16 

(TO BE COMPLETED PRIOR TO INDIVIDUAL TRY-OUT OR TEAM PARTICIPATION) 
 

Dear Student: 

 

I am pleased that you have decided to participate in club sports at Kenyon College.  While Kenyon does as 

much as is feasible to ensure your safety in extracurricular activities, it is of the utmost importance that you 

understand that club sports and events at Kenyon are organized and run by students.  Although the president of 

each club or team carries the responsibility of ensuring that proper safety measures are taken by each member or 

participant, as a member of your student organization and/or as a participant in an event sponsored by a student 

organization, you assume all liability for injuries and damages occurring as a result of participation in this 

activity.  Therefore, it is the responsibility of you and your fellow participants to take all necessary precautions 

to avoid injury to yourself and others.  Such precautions should be followed any time that you practice, compete 

or travel as a member of your club team or each time you participate in a student organization-sponsored event. 

 

Because of the risks involved in any physical activity, it is highly recommended that you either carry the major 

medical insurance offered through Kenyon College, or a comparable policy that would cover you in the event 

that injuries are sustained while participating in a club sport at the College.  It is also mandatory for you to read 

the information below and sign the waiver form before participating in a club-sponsored activity. 

 

Sincerely, 

Grant Wallace  

Coordinators of Club Sports at Kenyon College 

****************************************************************************************** 

 

Name                                                                                            Class                               P.O.Box                           

 

Club Sport                                                                                                          Date                                                  

 

Do you have the waiver or optional health insurance offered by Kenyon College?   Yes       _           No   ____      

If not, what is the name of the insurance company under which you are covered? 

 

                                                                                                                                                                                     

I hereby state that I have read the information above and understand that there are risks involved in said activity 

and that I voluntarily assume any and all risks of accident or damage related to said activity.  I also state that I 

have had a complete medical examination within the last six months and my administrators and assignees, do 

hereby and forever release and discharge Kenyon College and its agents from all claims for damages, personal 

injury, liability, and demands of any kind, however caused, arising or growing out of my participation in said 

activity. 

 

Signature                                                                                                                      Date                                        

 

Name (please print)                                                                                                     Birthdate                                 

 

Parent’s Signature (if under 18)                                                                                                                             
 


