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Virginia Beach Campus


301 Centre Pointe Drive


Virginia Beach, VA 23462





Hampton Campus


4410 East Claiborne Sq.


Hampton, VA 23666





   Male __________


 


Female __________





For Year _______





Athletic Participation Form


(To be filled in and signed by the student)





 


Student’s Name________________________________________________________ B #__________________


		(Last)		 (First) 	              (Middle Initial)


 


Home Address__________________________________________________________________________________


 


City/Zip Code___________________________________________________________________________________


 


Date of Birth____________________________ Place of Birth_____________________________________________


 


Daytime phone number where to reach you__________________________________


 


Evening time phone number where to reach you ______________________________


 


Cell phone _______________________________


 





Emergency Authorization Form


 


In the event  of an emergency, I hereby give permission to the listed parties below to hospitalize, secure proper treatment for and to order injection and/or anesthesia and/or surgery for the person named above.


 


Emergency Contact Name:_____________________________ Relationship to Student: _______________Phone: _____________   Alt. Phone:_______________


 


Emergency Contact Name:_____________________________ Relationship to Student: _______________Phone: _____________   Alt. Phone:_______________


 


 


 


 


 


 





Medical Specifications


 


Please list any significant health problems that might be significant to a physician evaluating you in case of an emergency


______________________________________________________________________________________________________________________


Please list any allergies to medications, etc._______________________________________________________________


__________________________________________________________________________________________________


Are you currently prescribed an inhaler or Epi-Pen?______List the emergency medication: _____________________


Are  presently taking any other medication? _________If so, what type? ________________________________


Does you wear contact lenses? ____________________ Date of last Tdap or Td (tetanus) shot__________________








Acknowledgement of Risk & Insurance Statement


FOR AND IN CONSIDERATION of the opportunity to utilize and participate in Bryant & Stratton College sport facilities, equipment, programs, and services (hereinafter “Athletic Participation”) and other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned, ______________________________, (hereinafter “Student”) hereby agrees to the following:


Assumption of Risk


The Student acknowledges the existence of risk in connection with Athletic Participation and affirms that any such participation is purely voluntary and the Student elects to participate with full knowledge and comprehension of the risks of injury, illness or damage to property that may or can arise out of such participation.  The Student accepts full responsibility for any injuries, illness or damage to property that he/she may sustain or cause in the course of such Athletic Participation.  The specific risks vary from one activity to another, but potential risks can include, but are not limited to: scratches, cuts, splinters, bruises, sprains, dislocations, broken bones, torn muscles, torn ligaments, joint or back injuries, nerve damage, eye injuries or loss of sight, heat stroke or exhaustion, heart attacks, strokes, concussions, brain or spinal cord injuries, temporary or permanent paralysis, loss of bodily functions, or even death.  These risks may result from the Athletic Participation itself, from the acts of others or from the unavailability of emergency medical care.











Indemnification


The Student hereby agrees to indemnify Bryant & Stratton College and its affiliates, representatives, heirs, assigns, owners, partners, directors, officers, employees, coaches, assistants, volunteers, staff, vendors, sponsors or any persons associated with the Athletic Participation as well as the venue/facility in which the Athletic Participation is conducted and/or held for any losses sustained or damages incurred as a result of Student's  Athletic Participation including, but not limited to, losses or damages for personal injury, disability and/or death, whether sustained by or caused by Student, or damage to property whether sustained by or caused by Student.


Acknowledgement of Policies


The Student hereby agrees to abide by the policies and procedures of Bryant & Stratton College, including the policies and procedures of the Bryant & Stratton College Athletics Department.


Insurance


I have reviewed the individual eligibility rules and I am aware that with the participation in sports comes the risk of injury, as outlined above.  I have had an opportunity to understand the risk inherent in my Athletic Participation through meetings, written handouts, or some other means.  I understand that neither Bryant & Stratton College nor the Bryant & Stratton College Athletics Department carry participant insurance and that I will be solely responsible for any medical, health or personal injury costs that may arise relating to my Athletic Participation.  I hereby affirm that I have sufficient medical/accident insurance available through our family policy with the insurance carrier identified


below.  I further affirm that my health insurance carrier or I will assume the cost for any and all expenses necessitated by any medical care that may become necessary as a result of my Athletic Participation.


Name of Medical Insurance Company:______________________________________________________


Policy Number:______________________________  Name of Policy Holder:_______________________


Primary Physician:______________________________  Phone Number:__________________________


Medical Care


The Student gives Bryant & Stratton College staff permission to seek emergency medical, rescue, or evacuation services for me should I become injured or ill with the understanding that I am responsible for any expenses incurred.  The Student also realizes that he/she may be attended to by Bryant & Stratton College staff until medical care is available.


Severability


Student expressly agrees that this Agreement is intended to be as inclusive as permitted by the laws of the Commonwealth of Virginia and that if any portion thereof is held invalid, it is agreed that the balance of the Agreement shall continue in full legal force and effect.


Acknowledgement of Understanding


The Student has read, understands and accepts the terms and conditions stated herein, and understands the obligations he/she is assuming with his/her Athletic Participation.  The Student acknowledges that he/she is signing this Agreement freely and voluntarily.  The Student acknowledges that this Agreement shall be construed by the laws of the Commonwealth of Virginia.  Any actions or disputes related to this Agreement shall only be brought in a state court of the Commonwealth of Virginia.


I consent and certify that all of the above information is correct:


Student Name:_____________________________________ (print)


Student Name:_____________________________________ (signature)


Date:___________________________

















