
[  1  ]

Y O U N G S T O W N  S T A T E  U N I V E R S I T Y

Release, Acknowledgment of 
Risk, and Waiver of Liability

Y O U N G S T O W N  S T AT E  U N I V E R S I T Y  

Risk 
Management 

330.941.3700

Youngstown State University does not discriminate on the basis of race, color, 
national origin, sex, sexual orientation, gender identity and/or expression, 
disability, age, religion or veteran/military status in its programs or activities. 
Please visit www.ysu.edu/ada-accessibility for contact information for persons 
designated to handle questions about this policy.

RELATIONSHIP						 PHONE NUMBER

M U S T  B E  C O M P L E T E D  B Y  A L L  PA R T I C I PA N T S
(Or by parent/guardian if participant is under 18 years of age)

In consideration of the opportunity to participate in classes, activities, and programs conducted at Youngstown State 
University, and to use equipment located therein, the participant or the parent or guardian of a participant who is a 

minor does hereby release, hold harmless, and forever discharge Youngstown State University and its trustees, officers, 
agents, and employees (together, the “University”) from, any and all claims, responsibilities or liabilities for injury 

or damages resulting from or arising out of my or the minor child’s use of, presence in, or participation in, activities 
conducted at the University, whether or not caused by the ordinary negligence of the University.

Event Date:  _ _________________________________________________________________________________________________

Event Organizer:  ______________________________________________________________________________________________

Event Title: ___________________________________________________________________________________________________

(If participant is OVER 18 years of age)

Print Legal Name: _ ____________________________________________________________________________________________

Signature:  _ __________________________________________________________________________________________________

Date:  _ ___________________________________________

(If participant is under 18 years of age)

Print Child’s Legal Name:  _ ______________________________________________________________________________________

Print Parent’s/Legal Guardian’s Name:  _____________________________________________________________________________

Signature of Parent/Legal Guardian*:  _ ____________________________________________________________________________

Date:  _ ___________________________________________

Emergency Contact Information

Name:  _ _____________________________________________________________________________________________________

____________________________________________________	 ______________________________________________________

* Parent/Legal Guardian is responsible for transporting participant to and from program or activity.


