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' NEW MEXICO TECH |





League: Volleyball
Division: Mens:_____  Co-Rec: _____Semester____20___  (Indoor___Outdoor__)
Team Name: _____________________________

Team Captain: ___________________________

Phone: ________________________   Email: ______________________________

I hereby acknowledge that I have voluntarily chosen to use the facilities and participate in the NMT Intramural Program. I understand the risks involved in this program, and hereby agree to accept any and all inherent risks of property damage, bodily injury, or death. I also understand that in the event that medical experts need to be called, the individual being treated is responsible for any and all medical costs.

My signature indicates that I accept full responsibility for understanding all NMT Intramural Rules concerning eligibility, protests, sportsmanship, and schedule changes. It is the responsibility of the captain to relay this waiver clause to his/her team.

_____________________________________________

Signature of the Captain
I hereby expressly agree to indemnify, defend, and hold harmless New Mexico Tech, its officers, directors, employees, agents, volunteers, and assigns for any claim arising out of incident to my participation in the intramural program, unless the claim is caused by the sole negligence or willful misconduct of New Mexico Tech. 

PRINT AND SIGN FULL NAME BELOW: This is acknowledgement of the above Risk and Hold Harmless Agreement.

Captain: 






Signature: 






2. 








Email/Phone: 
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Email/Phone: 






Signature: 






