
OREGON STATE UNIVERSITY 
Recreational Sports 
Participant Waiver 

 
 

Facility:    (e.g. Indoor Climbing Center or Stevens Natatorium) 
 
Program/Activity:     (e.g. Rock climbing or swimming) 
 
 

• Persons wishing to participate in certain higher risk campus recreational activities are encouraged 
to have a physical examination and obtain adequate health and accident insurance prior to 
participating. 

 
• Participant, in being granted access to the above facility agrees to abide by the attached rules for 

the facility as well as all rules and safety requirements for the program or activity:  (Attach rules for 
facility and activity) 

 
• Participant shall indemnify, defend and hold harmless the State of Oregon, the State Board of 

Higher Education, Oregon State University, its officers, agents and employees from all claims, suits, 
or actions of any nature other than negligent acts of the State of Oregon, the State Board of Higher 
Education, Oregon State University, its officers, employees, and/or agents. 

 
• Persons participating in campus programs and/or activities do so at their own risk. 
 
 
I understand there is a risk of injury in participating in the use of the above facility, program and/or 
activity due to its inherent nature.  By signing below, I acknowledge that I have read and understand 
this assumption of risk and agree to the conditions listed above. 
 
  
 
Signature of Participant:________________________________ Gender: Male    Female 
 
Participant Date of Birth:________________________________Age:_______________ 
 
Printed Name:_________________________________________ Date:_______________ 
 
Address:_____________________________________________ Phone:_____________ 
 
City:________________________________________________ Zip Code:___________ 
 
Emergency Contact Person:_____________________________ Phone:_____________ 

 
 

Signature of parent or legal guardian of participant who is under 18 years of age: 
 
Parent Printed Name: ________________________________________________ 
 
Parent Signature:______________________________________ Date:_________ 


