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Indoor Soccer Agreement To Participate And Release   
I have read a description of the activity, and am aware that participation in the activity of indoor soccer can be dangerous and may involve Risk of Injury or Death.  I understand that by participating in the sport identified above, I may be exposed to risks and dangers.  Given the risks, however, I still intend to participate in this activity.

By my signature below , I hereby release and hold harmless the State of Colorado, the Board of Trustees for Fort Lewis College, and Fort Lewis College, its officers, faculty, and employees and agents (collectively Fort Lewis College), from any and all liability that may arise from my participation in the above-referenced activity.  I further agree not to sue, or otherwise assert claims, against Fort Lewis College arising from the above-referenced activity.  I further understand and represent that:

1. This document has specific legal implications and I have reviewed this document before signing;

2. ___ I am eighteen years of age and of sound mind. (Parent/Guardian Signature not Required)

___ I am under eighteen years of age and cannot participate without my Parent/Guardian’s consent as required below.

Participant Signature                                                                    Parent /Guardian                 Date

Printed Name                                                                                  Printed Name                       Date

