
DEPARTMENT OF STUDENT LIFE  
DIVISION  OF  STUDENT AFFAIRS 

            CAMPUS RECREATION   
State of South Carolina ) 
    ) Waiver of Liability and Release 
County of Richland  )  for Visiting Teams 

PLEASE READ THE FOLLOWING CAREFULLY.  IF YOU HAVE ANY QUESTIONS, HAVE THEM 
ANSWERED BEFORE SIGNING THE DOCUMENT. 

 In consideration of being permitted to participate in the following described activities: 

I, by signing below, in full recognition and appreciation of the dangers and risks inherent in such activities, do 
hereby waive, release and forever discharge the University of South Carolina, its officers, agents and employ-
ees, from and against any and all claims, demands, actions, or causes of action, for costs, expenses or damages 
to personal property, or personal injury, or death, which may result from my participation in the aforesaid 
activities.  

 I admit that my participation in the above described activities is voluntary.  I understand and acknowl-
edge that the aforesaid activities may be hazardous, that my participation is solely at my own risk, and that I 
assume full responsibility for any resulting injuries or damages.  I further declare that I am physically fit and 
capable to participate in such activities. 

 I recognize that this Waiver of Liability and Release means I am giving up, among other things, rights to 
sue the University of South Carolina, its officers, agents, and employees, for injuries, damages or losses I may 
incur as a result of my participation in the aforesaid activities.  I also understand that this Waiver of Liability 
and Release binds my heirs, executors, administrators and assigns, as well as myself.  

        (Over) 

301 STROM THURMOND WELLNESS AND FITNESS CENTER ● CAMPUS RECREATION ● COLUMBIA, SOUITH CAROLINA 29208 
803/576-9375 ● FAX 803/576-9370 



I have read this entire Waiver of Liability and Release, I fully understand it and I agree to be 
legally bound by it. 

Team: ________________________________________________________________________ 

College of University: ___________________________________________________________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Team Captain: _________________________________________________________________ 

Date: ___________________________ 

Participants: 

Name (printed) 

1. ______________________ 

2. ______________________ 

3. ______________________ 

4. ______________________ 

5. ______________________ 

6. ______________________ 

7. ______________________ 

8. ______________________ 

9. ______________________ 

10. ______________________ 

11. ______________________ 

12. ______________________ 

13. ______________________ 

14. ______________________ 

Signature

____________________
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Participants: 

Name (printed) 

15. ______________________ 

16. ______________________ 

17. ______________________ 

18. ______________________ 

19. ______________________ 

20. ______________________ 

21. ______________________ 

22. ______________________ 

23. ______________________ 

24. ______________________ 

25. ______________________ 

26. ______________________ 

27. ______________________ 

28. ______________________ 

29. ______________________ 

30. ______________________ 

31. ______________________ 

32. ______________________ 

33. ______________________ 

34. ______________________ 

35. ______________________ 

Signature

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

xxx - xx - __ __ __ __ 

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________

________________


	visitingteampg1.pdf
	visitingteampg2.pdf
	visitingteampg3.pdf

