[bookmark: _GoBack]Waiver of Travel Liability
The safety and well being of student-athletes is the top priority of the Athletic Department in decisions regarding travel.  Student-athletes not traveling may only be released to travel to and/or from an away contest with the approval of the Head Coach, the student-athletes parents/guardian or their designee and the Director of Athletics or her designee. 
Student-Athlete:		____________________________
Contest Date:			____________________________
Location:			____________________________
Scheduled Departure Date:	____________________________
Scheduled Return Date:	____________________________
Describe Alternate Date and Mode of Transportation:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Parent/Guardian
I agree to indemnify the Trustees of the Capital University, Capital University, and all of their officers, employees, and agents hereinafter referred to as Indemnities, against all claims, or liability whatsoever arising from this agreement or the performance of this agreement including, but not limited to, the damage to or destruction of any property or injury or death to any person including such claims, losses, or negligent act, whether passive or active of Indemnities.

I understand that all individuals participating in this activity run the risk of possible injury by the very nature of the activity.  THE ATHLETICS DEPARTMENT INSURANCE DOES NOT COVER ANY INJURIES RESULTING FROM PARTICIPATION IN THIS ACTIVITY.  PARTICIPATION IN THIS ACTIVITY IS AT ONE’S OWN RISK.

_________________________________	_________________________________
(Print - Parent/Guardian Name) 				(Parent/Guardian Signature)

________________________
(Date)

******************************************************************************
_________________________________	_______________________________
(Head Coach’s Signature)				(Director of Athletics/Designee Signature)
________________				________________
(Date)						(Date)
