
Recreational Sports
Division of Student Affairs

Name

Social Security Number – – VCU Card Number (16 digits)

Campus Address: Department PO Box Number

Home Address: City State  ZIP Code

Campus Phone: ( ) – Email Address: @ .vcu.edu

Home Phone: ( ) – Pager : ( ) – Ext.

Place an X in the box beside your status and fill in the corresponding blanks:

Faculty of VCU Department:

Staff of VCU Department:

Faculty / Staff Spouse – Faculty / Staff Name: Faculty / Staff SSN: – –

MCV Physicians – Department:

Alumnus/a of VCU – Date of Graduation:

Alumnus/a Spouse – Alumus/a’s Name: Alumnus/a SSN: – –

Research Park Employee – Company Name:

Student Spouse – Student’s Name: Student’s SSN: – –

Distinguished Visitor :

I understand that I will be responsible for receiving, reading, and signing a Release and Waiver of Liability form for Recreational Sports Programs at

Virginia Commonwealth University. I have received a copy of the Recreational Sports Guidelines and Procedures, and I acknowledge that I will abide by the

conditions set forth in them. I understand that I am also responsible to abide by all of the current guidelines of the Recreational Sports Department that

are posted in the facilities and will follow the requests of the staff hired to interpret and enforce these policies.

If I choose to cancel my membership prior to the usual expiration date for reasons other than employment separation, I understand there will be

an administrative fee of $10.00 assessed through payroll deduction to process the cancellation. A prorated refund is guaranteed only if the individual’s

employment with the university is terminated. Other requests for early cancellation must be made in writing to the Director of Recreational Sports.

I understand if I do not meet the conditions as agreed to on this form, any costs associated with collection will be my

responsibility.

Signature  Date / / Witness

FOR OFFICE USE ONLY

STAFF PROCESSING DATE

NEW MEMBERSHIP TEMPORARY PASS EXPIRES: / / RENEWAL (Membership No. )

Application/Contract received at

MCV Campus Recreation & Aquatic Center Cary Street Recreation Complex Stuart C. Siegel Center

Cash OR Check Number. Receipt Number :  Payroll Deduction:

Rate : Amount Paid: Expiration Date: / /

Administrative Rev iew:  Date / /  Date entered in database / / by

M e m b e r s h i p  A p p l i c a t i o n  a n d  C o n t r a c t

V i r g i n i a C o m m o n w e a l t h U n i v e r s i t y



Please read this document carefully before signing.

If there are any questions concerning this document, contact the Director of Recreational Sports.

Name (print)  SSN: – – Birth Date: / /

Release  and Waiv er  o f  Liabi l i t y

V i r g i n i a C o m m o n w e a l t h U n i v e r s i t y

Recreat ional  Spor ts
Division of Student Affairs

I desire to participate in the Recreational Sports Fitness Programs at Virginia Commonwealth University (herein after as VCU). By my

signature below, I acknowledge that participation in the activities involves an inherent risk of physical injury. I acknowledge and voluntarily as-

sume the risk of those injuries, regardless of severity, which may occur as a result of my participation.

I realize that participation in this activity is a privilege and not a right, and that in consideration of VCU allowing me to participate in the

Fitness Programs and recreational activities under the sponsorship of Recreational Sports, for which or in connection with which the University

has made available any equipment, facilities, grounds or personnel, I CERTIFY THAT I AM FULLY RESPONSIBLE FOR MY PARTICIPATION IN

ACTIVITIES, AND DO HEREBY WAIVE, RELEASE AND FOREVER DISCHARGE VCU, RECREATIONAL SPORTS, ITS AGENTS, OFFICERS,

INSTRUCTORS, EMPLOYEES OR REPRESENTATIVES FROM ANY AND ALL RESPONSIBILITIES, CLAIMS AND/OR LIABILITY FOR BODILY

INJURIES OR DAMAGE TO MYSELF, PROPERTY DAMAGE, OR WRONGFUL DEATH CAUSED BY ANY REASON WHATSOEVER, IN-

CLUDING NEGLIGENCE, GROSS OR OTHERWISE.

Further, I understand that this release and waiver of liability shall be effective for a period of one year from this date.

I understand that VCU does not provide any medical, life or accident insurance for participants and that the Recreational Sports office

strongly recommends that all participants have a medical insurance plan. I fully understand that I am personally responsible for all medical ex-

penses, which I may incur as a result of treatment received for injuries sustained during my participation.

I understand that the American College of Sports Medicine (ACSM) recommends (A) medical examinations and exercise testing prior

to participation in moderate exercise and vigorous exercise and (B) physician supervision of exercise tests for submaximal testing for (1) per-

sons with two or more risk factors or one or more signs or symptoms, (2) persons with known cardiac, pulmonary, or metabolic disease, and

males ( 45 and females ( 55 years of age. This is not required for individuals with no symptoms for moderate exercise or submaximal testing.

The American Heart Association (AHA) recommends that those individuals ( 40 years of age without symptoms or known presence of heart

disease, no major risks factors, and a normal exercise test require no supervision or monitoring.

I do hereby further declare myself to be physically sound and suffering from no conditions, impairment, disease, infirmity, or other illness

that would prevent my participation in any of the activities and programs of VCU or use of equipment or machinery except as hereinafter

stated. I do hereby acknowledge that I have been informed of the need for a physician’s approval for my participation an exercise/fitness activ-

ity or in the use of exercise equipment and machinery. I also acknowledge that it has been recommended that I have a yearly or more fre-

quent physical examination and consultation with my physician as to physical activity, exercise, and use of exercise and training equipment so

that I might have recommendations concerning these fitness activities and equipment use. I acknowledge that I have either had a physical ex-

amination and have been given my physician’s permission to participate, or that I have decided to participate in activity and/or use of equip-

ment and machinery without the approval of my physician and do hereby assume all responsibility for my participation and activities, and utili-

zation of equipment and machinery in my activities.

I acknowledge that I have read this document carefully before signing and that I understand and accept all provisions of this waiver. I cer-

tify that I meet all eligibility rules governing participation in the Fitness Programs.

I, the undersigned, am at least 18 years of age and hereby certify that I voluntarily sign this release, that I have read all of its provisions,

and fully understand its significance.

Participant’s Signature Date

Witness’s Printed Name Date

Revised August 2001


