Puchasing Ofi ce/Finance & Busiess
SAD 304
688-4989
SOUTH DAKOTA STATE UN IV ERSITY
Participation and Self-Transportation Agreement; Release and Waiver of Liability; Assumption of Risk
Agreement; Indemnity Agr eenent; and Consentto Medical Treatment and Emergency Contact Form

By my sgnatre below, lackrowledge that| am aware of, gmeciate the chaicterof, responsible for, andoluntaily assume the
risks of my (ormy minor child’s) use ofion-University-providedtransportatiorio, and participation irthe following University event
(name of event, date, time, location, &htversity course/group associated)

(Blanksto be comfetedby trip gponsor/ coachprior to signature ofparticipant)

By my sgnatre below, on behalf ahyself (and my minor child) my keirs, nextp&2so@hibto(ny@Hitts F-te (e, (B6red (Hakmy Bt
ertity other than SouthDakota Sta

te Universty and/or the Sdh Dakota Board of Regets undergands that South Dakota
State University and/or the Sélu Dakaa Board of Regents have no canmt
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Parents and/or Guardians (Required if Student is Under 18 Years of Age):

I have read tIs release and wixer ofliability; assumpion of riskagreemety indenmity agreenernt; and mnsento medica
treatment. | fully undestand tstermsand undestand hatl and my minor child havegenup substantial ghts by syningit and
have signedt freelyand voluntarily vithoutany irducemet) assurance orguaranteebeing madeo meand intendny signatureto
be a comfgteand uncondtional release of d liability to the gresestextent dowed by lav.

Parent/Guardian 1: Parent/Guardian 2:
Signature: Date: Signature: Date:
Printed Name: Printed Name:

For Intercollegiate Athletics Only:
| approve / disapprove this request. Head Coaclinitials: Date:

Emergency Contact Inform
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