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Informed Consent Agreement
Thank you for choosing to participate in the Intramural Sports program provided by the Wellness & Recreation
Department. We request your understanding and cooperation in maintaining both your safety and health by reading and
signing the following informed consent agreement.

1. I am afull time student and/or employee at SUNY New Paltz.

2. lam in good health and am physically able to participate in the activities at the Athletic & Wellness Center, Elting
Gymnasium, club sports, and/or intramural sports.

3. l agree that | am participating in this activity voluntarily and at my own risk. SUNY New Paltz, its employees, agents,
representatives (hereinafter the “University”) shall not be liable for any Injuries to me, any damages to my property or any
claim whatsoever arising out of the activity or in connection with the use of facilities and/or equipment of the University or
under its control.

4.1 agree that | will abide by all university rules and regulations regarding the activity in which | am participating in.

5. l agree that | will defend and hold harmless the University for any injury, damage, loss, or liability whatsoever caused by
my negligence or the negligence of the University arising out of this activity or in connection with the use of facilities
and/or equipment under its control.

6. | have sufficient medical/hospital, accident and general liability insurance coverage.

7. If applicable, | agree that | will return from the activity on the bus with the group. If | decide to separate from the group, |
recognize that the University is not responsible for my return.

My signature below verifies that | have read, understood, and agree to the contents of this informed consent agreement in
its entirety.
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