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THE UNIVERSITY OF TEXAS AT AUSTIN ¢ SPORTS CAMPS
ASSUMPTION OF RISK/RELEASE AND INDEMNIFICATION AGREEMENT

PARTICIPANT: Jane Smith CAMP: Texas Volleyball Camp

LOCATION: The University of Texas / Dobie DATE(S): June: 22-24,25-28

July: 6-8,9-12, 10-12, 13-15, 16-19
1, the above named participant, am eighteen years of age or older and have voluntarily applied to participate in
the above Camp.

I realize that my participation in camp activities carries with it risk of injury/illness, even when all rules are
followed and conditions are optimal. There are various safety problems that can increase injury risk potential.
Some safety problems are regularly identified and addressed (i.e., heat illness and the administration of liquids
frequently during practices; collisions and the use of high quality, durable, and safe protective equipment).
Other safety problems may be less clearly identified (i.e., mechanisms of head and neck injuries or ankle and
knee injuries) and, therefore, prevention and protection are difficult. Risk can be increased due to the
participant’s lack of compliance with specified instructions (i.e., using improper footwear, knowingly using
dangerous or faulty equipment, training when environmental conditions are dangerous (high heat/high
humidity, lighting), and engaging in high intensity or high volume training or executing new skills without
adequate fitness. Even in the best facilities, with adequate supervision, use of all protective equipment, and
compliance with all of the rules, there remains an inherent risk of injury/illness in any camp activity, and this
risk is increased even more so with contact sports.

I acknowledge that voluntary participation in this camp may expose me to hazards or risks that may result in my
personal injury/illness or death. I acknowledge that I am aware of the risks of injury/illness and knowledgeable
concerning rules, equipment and safety practices employed to minimize my risk of sustaining an injury/illness
while participating in camp activities. I agree to use all required protective equipment and follow all rules and
instructions from University officials regarding my safety. Also, I have no known physical infirmities which
could be worsened or aggravated by participation and 1 declare myself physically fit and in good medical
condition to engage in all camp activities.

In consideration of my participation in the camp and of my use of the program’s facilities and equipment, I
hereby accept all risk to my health and of my injury or death that may result from such participation. I hereby
release the University of Texas at Austin, its Board of Regents, officers, employees, and representatives from
any and all liability in any way resulting or arising from any injuries (including death), damage, loss or costs
that may incur as a result of my participation. I intend this release to be binding upon my heirs, executors,
administrators and assigns. I further agree to indemnify and hold harmless the Institution and its governing
board, officers, employees, and representatives from liability for the injury or death of any person(s) and
damage to property that may result from my negligent or intentional act or omission while participating in the
described Activity.

I have carefully read this agreement and I understand that it is a legally binding document that affects my legal
rights and remedies.

(}Wnﬂ M 01/19/2012

Signatuch)f Participant” Date
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THE UNIVERSITY OF TEXAS AT AUSTIN
University Sponsored Sports Camps
Department of Intercollegiate Athletics

PERTINENT MEDICAL INFORMATION/CLEARANCE PHYSICAL EXAMINATION

&5 To be filled out by camper (adult):

Participant’s Name Jane Smith DOB 01/01/1994

Camp Texas Volleyball Camp

Allergies None Known

Current Medications (if you will be self-administering any medications during camp — prescription or over-the-
counter, you are required to fill out the “Addendum, Self-Administering of Medication” form which is
enclosed)

None

Other None

PRE-ACTIVITY CLEARANCE EXAMINATION:
PHYSICIAN AUTHORIZATION

I hereby certify that I have examined the above named patient and have found him/her fit to attend and
participate in the University Sponsored Summer Sport Camps. 1 know of no impairments, which would limit
his/her participation in all camp activities except those that I have listed below. I further certify that he/she is
free from any and all contagious diseases.

Restrictions and/or Comments

’
[

Date of Last Tetanus Booster 01/01/2012

Date of Physical Examination (must have been completed within the last 12 months)

01/01/2012
Physician's Signature l )ﬁ 07( T@S#f
Address v 4321 Test Road
City/St./Zip Sample, TX 12345
Phone (147) 852-0369
Adult Sports Medicine, Policy and Procedural Manual

The University of Texas at Austin
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THE UNIVERSITY OF TEXAS AT AUSTIN
University Sponsored Summer Sports Camps
Department of Intercollegiate Athletics

ADDENDUM - SELF ADMINISTERING OF MEDICATION

For this camper to carry and self-administer medication during UT sponsored sports camp activities, this
form must be completed.

PARTICIPANT Jane Smith CAMP Texas Volleyball Camp
NAME OF MEDICATION(S): None
REASON FOR TAKING: None

I, the above named camper,

¢ Affirm and agree that I have been instructed in the proper use of the medication and am physically, mentally,
and behaviorally capable of administering the medication on my own without camp personnel supervision. I
also affirm that I have an adequate supply of the medication for the duration of the camp, and have the ability to
properly store and secure the medication.

e Affirm and agree that I will use the medication only as prescribed by a physician and/or according to dosage
instructions, and will not share or otherwise provide medication to any other person while at camp.

¢ Understand and agree that failure to abide by this agreement constitutes a violation of camp rules that will result
in disciplinary action, up to and including removal from camp.

Camper’s Signature (QMM M Date 01/19/2012

v
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THE UNIVERSITY OF TEXAS AT AUSTIN
University Sponsored Summer Sports Camps

ACKNOWLEDGEMENT OF RECEIPT
OF THE “HIPAA NOTICE OF PRIVACY PRACTICES”

I Jane Smith acknowledge that I have received a copy

(print name)

of the “Notice of Privacy Practices” of The University of Texas at Austin.

Date: 01/19/2012
Signed: W W
Camper’s DOB: 01/01/2001 Cop: Texas Volleyball Camp
|
\
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THE UNIVERSITY OF TEXAS AT AUSTIN
University Sponsored Summer Sports Camps

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION TO CAMP STAFF

This authorizes The University of Texas at Austin physicians, medical personnel and camp sponsors to release
information concerning the medical status, medical condition, injuries, prognosis, diagnosis and related
personally identifiable health information of Jane Smith (Participant) to camp staff. This
information includes injuries or illnesses relevant to participation in the above named camp at The University of
Texas at Austin.

The reason for this disclosure is to advise camp staff of the nature, diagnosis, prognosis or treatment concerning
any medical condition and any injuries or illnesses Participant may have so that they make decisions regarding
Participant’s ability and suitability to participate in camp activities. I understand that the entities that receive
the information are not health care providers or health plans covered by federal privacy regulations, and that the
information described above may be redisclosed publicly and that the information will no longer be protected
by those regulations.

I understand that The University of Texas at Austin will not receive compensation for its use/disclosure of the
information. I understand that I may refuse to sign this authorization and that my refusal to sign will not affect
my ability to obtain treatment. I may inspect or copy any information used/disclosed under this authorization.

I'understand that I may revoke this authorization in writing at any time by notifying in writing the Department
of Intercollegiate Athletics, but if I do, it will not have any effect on actions The University took in reliance on
this authorization prior to receiving the revocation. This authorization expires one year from the date it is

signed.

Signature{f)'f Camper i Date
Camper’s Date of Birth: 01/01/1994

Comp Texas Volleyball Camp
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