RELEASE OF LIABILITY: In consideration of my being permitted to participate in the intramural sport identified on this Team Roster Form, |
hereby waive all claims for, and release the Mississippi Board of Trustees for State Institutions for Higher Learning (including its agents and
employees) (the “Board”) from all liability for, bodily injury, including death, damage to personal property, and the consequences thereof resulting
from my voluntary participation in intramural sports and covenant not to sue for any said injury from physical contact with other participants, from
the use of mechanical devices, sports equipment, or sports facilities or playing fields, or from being in poor health or physically unfit, but I still
knowingly accept the risk of injury from my participation in intramural sports. | waive and release any and all rights and claims for damages suffered
by me due to participation in the Intramural Program whether caused by negligence of Mississippi University for Women, or its employees. |
understand that all expenses, charges, and costs which result by accident or illness are fully my responsibility and fully discharge the university and the
Board from assuming any financial obligation for me. By signing my name to the Team Roster below, | acknowledge that | have read, understand, and
agree to the terms of this release of liability.

** No individuals will be added to their team roster until all the information is given below.

Printed Name Signature Email Address Phone Number ID Number
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