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DELTA COLLEGE STUDENT-ATHLETE ASSUMPTION OF RISK AND CONSENT FOR TREATMENT FORM

Assumption of Risk

I understand the risks of injuries and losses that can occur as a result of my particiapation in Intercollegiate Athletics and assume all such risks.  In consideration of my being permitted to participate in Delta College Intercollegiate Athletic Program, I release and agree to idemnify and hold Delta College, it’s board of trustees, president, officers, students and employees from all claims, actions, damages, and liabilities for personal injury or damage I might expereience relating to or arising out of any Intercollegiate Athletics activity.
Consent for Treatment

I hereby further consent to Delta College obtaining whatever medical treatment and/or care as is deemed necessary by College staff for my health and well being as a Student Athlete and I hereby consent to have administered any emergency medical or surgical treatment recommended by any licensed physician.

Student-Athlete Signature____________________________                           Date___________

Student –Athlete Print Name __________________________

     Sport__________

Parent/Guardian Signature ____________________________                          Date __________

**This form is valid for one calendar year from the date of signature
Updated 06/15/2011

