
 
ASSUMPTION OF RISK AND WAIVER AGREEMENT 

 
 

Augustana Campus U of A 

Student-Athlete Travel Release Form 

 

 

 

 

 

 

Student-Athlete Name_______________________________   Age ___________ 

 

As a student-athlete on the____________________________ team at the Augustana Campus of the University of Alberta, I 

will not be travelling with the team TO/FROM (circle one or both) the game against 

_________________________________________ on (Month)________/(Day)_______/(Year)________.   

ASSUMPTION OF RISKS 

I assume full legal responsibility in making alternative arrangements.  Augustana campus U of A has offered to transport myself 

TO/FROM the games, but I am expressly refusing this offer and agree to accept my own and all risks of personal injury which 

may result from my decision to use alternative travel arrangements. 

 

RELEASE OF LIABILITY AND INDEMNIFICATION 

I agree: 

 TO ASSUME AND ACCEPT ALL RISKS arising out of, associated with or related to my use of alternate travel 

arrangements arranged by myself or others; 

 TO BE SOLELY RESPONSIBILE FOR ANY INJURY, LOSS OR DAMAGE which I might sustain while using the 

alternate travel arrangements; 

 TO HOLD HARMLESS, INDEMNIFY AND RELEASE the Governors of the University of Alberta, their agents, officials, 

officers, directors, employees, coaches, students, volunteers, contractors, servants or representatives (hereafter 

referred to as “the University”) from liability for any and all claims, demands, actions and costs which might arise out of 

my use of the alternate travel arrangements. 

ACKNOWLEDGEMENT 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTOOD THIS AGREEMENT, that I have executed this agreement 

voluntarily, and that this agreement is to be binding upon heirs, my executors, administrators, representatives and me. 

 

Signed this  ___  day of, 20 ________________ at ______________, ALBERTA. 

 

   

Signature of Participant  Signature of Witness 

   

Signature of Parent / Guardian  Printed Name of Witness 

 
 
 Office of Insurance & Risk Assessment 

 Revised: August 2010 

 

Protection of Privacy - The personal information requested on this form is collected under the authority of 

Section 33 (c) of the Alberta Freedom of Information and Protection of Privacy Act and will be protected under Part 

2 of that Act. It will be used for the purpose of tracking team transportation Direct any questions about this 

collection to:  the Director of Athletics and Campus Recreation-U of A Augustana-780.679.1564 

WARNING- BY SIGNING THIS FORM, 
YOU GIVE UP IMPORTANT LEGAL RIGHTS!  PLEASE READ CAREFULLY! 


