FLORIDA &TLANTIC UNIVERSITY.

FRATERNITY & SORORITY LIFE

Release, Hold Harmless and Conduct Agreement,

| am aware that participation in Fraternity & Sorority Life sporting events involves risk. | am aware that
playing or practicing in any Fraternity & Sorority Life sporting event will be a dangerous activity involving
MANY RISKS OF INJURY. | understand that the dangers and risks of participating in Fraternity & Sorority
Life sporting events include, but are not limited to death, serious neck and spinal injuries, which may
result in complete or partial paralysis, brain damage, serious injury to virtually all internal organs, bones,
joints, ligaments, muscles, tendons and other aspects of the muscular skeletal system and serious injury
or impairment to other aspects of my body, general health and well- being. | understand that the dangers
and risks of Fraternity & Sorority Life sporting event participation may result not only in injury, but serious
impairment of my future abilities to earn a living, to engage in other business, social, and recreational
activities and generally to enjoy life.

| hereby recognize and assume all the risks associated with playing in Fraternity & Sorority Life sporting
events and release the State of Florida, Florida Atlantic University and their respective Trustees,
employees, officers and agents, and | hold them free and harmless of and from all actions, causes of
action, claims, damages and costs arising from and accruing to me on account of death or any and all
accident or injury to me, either directly or indirectly sustained by me as a consequence of my travel to or
from, or my participation in any activities related to Fraternity & Sorority Life sporting events. This
release and waiver is intended by me to release the University from all causes of action, including but
not limited to causes of action based upon the university’s own negligence, as well as any causes of
action based upon the negligence of any trustee, officer, agent, employee or independent contractor
hired by or working for the University. The terms hereof serve as a release and assumption of risk for
myself, my heirs, estate, executor, administrator, assignees and for all members of my family.

| recognize and acknowledge that Florida Atlantic University and the Division of Student Affairs &
Enrollment Management do not carry any type of accident or health insurance policy on the participants
in Fraternity & Sorority Life sporting events activities. | also realize that sports injuries can be
catastrophic for those without proper medical coverage. As a participant | agree to follow all sport
specific rules.

I am of lawful age (age of majority is 18 years +) and legally competent to sign this waiver and release
and | have signed the document of my own free will and action. | hereby consent to any publicity,
including the use of my name and likeness, in connection with my participation in these activities at
Florida Atlantic University.

Print Name Signature Date



