
ASSUMPTION OF RISK and RELEASE OF LIABILITY 
THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS – READ IT CAREFULLY 

 
 
I have applied to participate in the Lawrence University program described as the  Rowing Team Practice (“Program”) 
during the academic period of 2021-2022.  I acknowledge that the Program is voluntary and may involve certain risks, 
including those described below.   

 
I understand that by participating in the Program, I will engage in: strenuous physical activity on water with other 
participants, competition, strength training in the Wellness Center, and travel off campus to the boat house.  I 
acknowledge that these activities present certain inherent risks that are beyond Lawrence University’s control.   

 
 

I choose to participate in the Program understanding its associated risks, and knowingly and voluntarily assume all risks 
of collision, injury, illness, death or damage to or loss of my property that may occur while engaging in sports, recreation 
and any other activities arising out of or related to the Program.   
 
I understand that I may discontinue participation at any time in light of the risks.                                                                                                                 
  
I hereby forever release Lawrence University, its trustees, officers, employees, and agents (the “Released Parties”), from 
liability for any negligent act or omission arising from my participation in the Program, including related costs, damages, 
claims or assertions to which I or my family, estate, or heirs may claim against the Released Parties.  

 
 
 

This Assumption of Risk and Release of Liability shall be construed in accordance with the laws of the State of Wisconsin, 
which shall be the forum for any lawsuits filed under or incident to this Release or the Program.   
 

 
 

Print Full Name of Participant: _____________________________________________________ 
 
 

Participant Signature: ________________________________     Date: __________________ 
 
 
 If Participant is under 18: 

 
Print Full Name of Parent/Legal Guardian: ___________________________________________ 

 
 

Signature of Parent/Legal Guardian:    ___________________________________  Date: _________________ 
 
 
 
 
 
 


