
Student Activities Registration and Release Form 

 
 

Last Name________________________  First Name____________________ 

 

Student ID#_______________________  Age___________ 

 

Emergency Contact______________________ Relationship___________________ 

 

Emergency Contact’s Phone #___________________________(please provide area code) 

 
I, for myself, my heirs, representatives, and assignees do hereby release THE BOARD OF TRUSTEES 

OF CASPER COLLEGE, its agents and employees (COLLEGE), from all claim of liability for any and 

all trauma, injury, damage, expense, handicap, disability, or death which might or does result from my 

participation in recreational and/or intramural events during the 2007-2008 academic school year.  A 

recreational and/or intramural event shall be one or more of the following: 

 

Aerobics  Basketball  Bowling   Cross Country Skiing 

 

Dodgeball  Flag Football  Golf   Handball  

             

Hiking   Mountain Biking Putt Putt Golf  Racquetball   

 

Rock Climbing  Roller Blading  Skate Boarding  Skating   

 

Skiing   Snowboarding  Soccer   Softball 

 

Swimming  Ultimate Frisbee  Volleyball  Walleyball 

 

As well as any other activity that may be implemented by the activities office during the 2007-2008 

academic school year. 

 

No judgment of my skill level was exercised by the COLLEGE in allowing me to participate in any or all 

of these events.  I agree for myself, my heirs, representatives, and assignees that CASPER COLLEGE, its 

agents and employees are not responsible for my individual actions and they are not liable for any 

equipment failure caused by myself. 

 

I understand that this one (1) release form will be used in all activities I participate in that are conducted 

through the Activities Office during the 2007-2008 academic school year. 

 

 

____________________________   ________________________________ 
Student’s Signature     Date 

 

____________________________   ________________________________ 
Witnessed By      Date 

 

____________________________   ________________________________ 
College Acceptance     Date 

 

____________________________   ________________________________ 
Parent/Guardian Signature (under 18)   Date 

 

Health and Dental Insurance are available through the College Student Health 

Services, located in the Stuasner Student Center room 221 or by calling 268-2263. 


