WAIVER FORM

Health and Human Performance Department
Middle Tennessee State University

I, 





  have voluntarily selected to participate in this activity Beginning Racquetball offered by the Health and Human Performance Department (HHP) at Middle Tennessee State University.

I hereby release and discharge the instructor 



, the HHP Department, Middle Tennessee State University, The Tennessee Board of Regents, State of Tennessee, and each and all their agents and employees from any liability whatsoever to the undersigned resulting from, or in any manner arising out of injury or damage which may be sustained by me on account of participation in this activity or in the transportation in connection therewith.

The instructor has completely explained the importance of wearing eye guards while playing or being on the courts.  I agree to wear protective eye covering at all times in order to participate in this activity.
Signed this 

 day of 

, 2007.
Student’s Name
Student’s Address and Phone Number

· Student must be 18 or older, otherwise release should be signed by parent or guardian.
