UNIVERSITY OF WISCONSIN - FOX VALLEY

LIABILITY WAIVER AND INFORMATION SHEET

I hereby accept and assume all risk for any harm, injury, or damages that may befall me, foreseen or unforeseen, as a result of my participation in the following activities: 
(Organization) UW-Fox Valley Pre-College 2007-2008
(Dates) 12/07/2007, 1/11/2008, 2/8/2008, 3/7/2008, 4/18/08, 5/09/08
I agree to hold harmless and indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin System, and the University of Wisconsin Colleges, their officers, agents, and employees from any and all liability, loss damages, costs, or expenses which are sustained, incurred, or required arising out my participation in the activity.

I authorize the sponsors of this activity to seek medical assistance on my behalf if needed, and have noted below any special conditions.
Student Name (Please print)_________________

Phone Number: _________

Signature: _______________________________ 

Date: ____________

Signature of Parent/Guardian if participant is under 18 years of age: _________________________________

Date: ________

Medical Insurance Carrier and Plan/Member Number: _______________________________________________

Special Medical Conditions: __________________________

(1) Person to notify in case of emergency:

_____________________________________________

Phone Number: ______________

Address: ______________________________________________________________________________________________

(2) Person to notify in case of emergency:

_____________________________________________

Phone Number: _______________

 Address: ______________________________________________________________________________________________ 

