HOBART & WILLIAM SMITH COLLEGES DEPARTMENT OF ATHLETICS

SPORTS MEDICINE

STATEMENT OF INFORMED RISK 

2010-2011

                                                                               NAME:     _____________________________________

                                                                                                                                              (PLEASE PRINT)

                                                                                                          SPORT:   _____________________________________

PLEASE READ CAREFULLY

     I wish to participate in Hobart or William Smith College intercollegiate athletics.  I know that by its nature, participation in intercollegiate athletics does include risk of injury, which may range in severity from minor to long-term catastrophic, including permanent paralysis from the neck down or death.  I know and accept the fact that it is not possible to eliminate the risks of injury associated with participation in intercollegiate athletics.  I recognize that I have a responsibility to help reduce the chance of injury, and I realize that players must obey all safety rules, report all medical problems immediately to the athletic training department, follow a proper conditioning program, wear proper required protective equipment including mouthguard, and inspect my equipment daily. 

     Additionally, I understand that any previous injury or condition I have, may predispose me to an increased risk of re-injury or increased risk of other injuries or conditions.  Furthermore, I understand that in the event of any new injury, there may be short term and/or long-term health related risks involved with continued participation in athletics, even after proper treatment or rehabilitation.  I am aware of these risks and, providing the Hobart and William Smith Colleges staff informs me of the risks if they are not self-evident, I wish to continue my participation in intercollegiate athletics. 

       My signature below indicates that I am aware of and accept the fact that participation in intercollegiate athletic activities can and does involve risk of injury.  I understand that risks include, but are not limited to, death, serious neck and spinal injury.  Because of the risks of participating in intercollegiate athletics, I recognize and acknowledge the importance of following coaches’ instructions regarding playing techniques, training and other team rules as well as medical direction as provided by the Hobart and William Smith Colleges, medical staff, and agree to obey such rules and instructions.  I agree to waive and release Hobart and William Smith Colleges, its officers, agent and employees, from any and all liability or causes of action whatsoever arising out of any damage, loss or injury as a result of my participation in intercollegiate athletics, and I agree to indemnify and hold harmless Hobart and William Smith Colleges, and its officers from any such liability, claims, demands or causes of action.

_________________________________________________________________        __________________________________ 

                                       Signature of Athlete                                                                                                     Date

__________________________________________________________________       __________________________________

                   Signature of Parent/Guardian (if under 18 years of age)                                                                 Date

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

The following to be read and completed only if the sport is football, ice hockey , men’s lacrosse or women’s lacrosse “No helmet can prevent all head or neck injuries a player might receive while participating in football, ice hockey or lacrosse.”

“Do not use your helmet to butt, ram or spear an opposing player.  This is a violation of the football rules and such use can result in severe head or neck injuries, paralysis or death to you and possible injury to your opponent. “

My signature below acknowledges that I have read and understand the above warning statement that is located on the helmet that Hobart and William Smith Colleges provides for participation in football, ice hockey or lacrosse. 

 _________________________________________________________________       __________________________________

                                             Signature of Athlete                                                                                                Date

_________________________________________________________________         __________________________________

                  Signature of Parent/Guardian (if under 18 years of age)                                                                   Date

