
University of Virginia – Club Sport CIO     
Acknowledging Responsibility for Loss or Injury 

 
 I, the undersigned person, intend to participate in a club sport activity through the Club 
Sport CIO known as __________________.  I recognize that membership in this Club 
Sport CIO and participation in its activities and programs is purely voluntary on my part 
and not a requirement of the University of Virginia (“University”), and that the above 
Club Sport CIO is not a part of or any agency of the University.  I further recognize that 
the University, the Department of Intramural Recreational Sports, and its employees 
and/or agents do not control or oversee the Club Sport CIO’s activities and are not 
responsible for injuries or any other harm (including property damage or loss) caused to 
myself, other club members or participants, or any third parties in connection with or 
arising out of club activities, whether resulting from club practice, competition, 
transportation, travel or any other activities.  I understand that the University will not 
provide payment for medical care or provide life or accident insurance coverage for me 
or any other person engaged in club activities.  I understand that the Club Sport CIO or 
myself may wish to purchase liability or accident/life insurance to cover the club, its 
officers, members, and myself, acknowledging that such insurance is not provided by the 
University.    
 
___________________    __________________   _______________________  _______  
Name (Print)     ID#      Signature (if under 18   Date  

parent/guardian must sign) 
 

 
___________________    __________________   _______________________  _______  
Name (Print)     ID#      Signature (if under 18   Date  

parent/guardian must sign) 
 

 
___________________    __________________   _______________________  _______  
Name (Print)     ID#      Signature (if under 18   Date  

parent/guardian must sign) 
 
 

___________________    __________________   _______________________  _______  
Name (Print)     ID#      Signature (if under 18   Date  

parent/guardian must sign) 
 
 
___________________    __________________   _______________________  _______  
Name (Print)     ID#      Signature (if under 18   Date  

parent/guardian must sign) 
 
 
___________________    __________________   _______________________  _______  
Name (Print)     ID#      Signature (if under 18   Date  

parent/guardian must sign) 


