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Waiver, Release and Indemnity Agreement

Club Sport:________________________________ Year: 2009-2010

Name:______________________________________ Gender:    M      F

Class:   Fr. So. Jr. Sr. Grad.      Doct.     Faculty       Staff  Other

USC Address:______________________________________________

USC ID Number: _____________  Contact Number:_________________

Email Address:______________________@_____________________

Permanent Address:_________________________________________

High School:______________________ Yr. of HS Grad:_____________

USC requires that ALL participants MUST have current Medical/Health Insurance
 to participate in any Activity or Program.

Medical/Health Insurance (Company Name): _______________________

Policy Number: _______________________

EMERGENCY CONTACT INFORMATION
In an emergency, please contact:

Name:__________________________Phone:_______________Relation:____________

The University of Southern California Club Sports program assumes no responsibility for any student
with existing health conditions that make it inadvisable for him/her to participate. It is recommended
that every student successfully completes an annual physical and must have adequate medical coverage.
When travelling to/from a recognized club sports event, Participants MUST wear seatbelts.

For and in consideration of the University of Southern California, its officers, trustees, employees, agents,
representatives,  and any department, organization or group affiliated therewith (collectively “USC”) permitting
Participant to enroll in and participate in the Activity described above, Participant, his/her spouse, assignees,
heirs, guardians, and legal representatives  hereby voluntarily indemnify, release from liability, agree to
defend and hold harmless USC for any accident, injury, illness, death, loss, damage to person or property, or
other consequences including the negligence of the Recreational Sports Department suffered by
Participant or any other person arising or resulting directly or indirectly from Participant’s participation in the
Activity.  In the event that Participant is injured, Participant agrees to assume any financial obligation, either
through Participant’s health insurance, or through some other means, for any medical costs which Participant
incurs. USC assumes no responsibility for any medical expenses, injury, or damage suffered by Participant in
connection with the use of any USC facilities or services in connection with the Activity.  Participant further
agrees to conform to all rules and regulations adopted by USC relating to the activity.  IT IS THE INTENTION OF
PARTICIPANT BY SIGNING BELOW TO EXPRESSLY ASSUME ALL RISK OF PERSONAL INJURY, DEATH, OR
PROPERTY DAMAGE UPON HIM/HERSELF, TO THE EXCLUSION OF USC TO EXEMPT AND RELIEVE USC FROM
LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH. Participant further agrees
that Participant, his/her spouse, assignees, heirs, guardians, and legal representatives will not make any claim
against, sue or attach the property of USC for any loss or damage resulting from Particpant’s participation in the
Activity.  Particpant is aware of the potential dangers incidental to engaging in the Activity, that
this is a release of liability, a waiver of the Participant’s legal right to collect damages in the event
of injury, death or property damage and a contract between participant and USC and Participant
signs it of his/her own free will.

Signed:_______________________________       Date:_______________
(over)
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Buckley Amendment

By signing this part of the form, you certify that you agree to disclose your educational records.  These
records are protected by the Family Educational Rights and Privacy Act of 1974, and they may not be disclosed
without your consent.

Some club leagues, organizations and/or national governing bodies may require us to verify your enrollment
status, G.P.A, units taken or other educational information. You give your consent to disclose only to
authorized representatives of this institution, the following documents:

• This form;
• Any transcript from your high school, this institution, or any junior college or any other
  four-year institutions you have attended;
• Precollege test scores;
• Records concerning your financial aid

You agree to disclose these records only to determine your eligibility for intercollegiate competition.

Signature of Participant:___________________________________ Date:_____________

Personal Vehicle Release Agreement

This document serves as owner’s certification concerning use of private vehicles when student organizations
participate in student events.

I,_____________________(student name), from the__________________club hereby certify that I
understand and agree that the University of Southern California (USC) and Recreational Sports are not
responsible for transporting students to events sponsored by USC.  I further agree  that if I utilize a private
vehicle to transport fellow students and/or USC staff members to such events, I will have in effect at the time
a policy of automobile insurance providing the MINIMUM COVERAGE REQUIRED BY THE STATE OF
CALIFORNIA.

I further understand that I will observe all laws, rules, regulations, and ordinances relating to the operation
of motor vehicles. I also understand that in the event of damage to my personal vehicle or vehicles of other
involved parties, my personal insurance coverage applies.

Insured Name:_______________________________________________________________

Insurance Company:______________________ Policy Number:_______________________

Owner’s Name:___________________________ Policy Expires:________________________

Signature of  Insured:_____________________________________ Date:_______________

SCampus

I understand that my willingness to participate in club sports at the University of Southern California is
voluntary and I am to abide by all rules, regulations and policies as set forth by the university, SCampus and
the established rules of the Activity in which I am participating.

I understand that the Recreational Sports Department reserves the right to deny or revoke membership to
individuals in violation of university rules and regulations, including but not limited to those covered in
University Governance, Section 11:00: Behavior Violating University Standards and Appropriate Sanctions.

I also understand that hazing is prohibited.  Hazing is any action taken or situation created (the willingness
of an individual (s) to participate notwithstanding) upon which initiation, admission into, or an affiliation
with an organization is directly or indirectly conditioned and which produces mental or physical discomfort,
embarrassment, harassment or ridicule.

Signature of Participant:____________________________________ Date:_______________
(over)
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