HAMPTON UNIVERSITY ATHLETIC TRAINING DEPARTMENT 

ASSUMPTION OF RISK STATEMENT


I, _________________________________, am aware of and accept the risk of serious injury that may render me disabled or paralyzed as a result of the intercollegiate sport(s) in which I will be participating.  I will do my part to reduce the risk by keeping myself in the best possible condition and will follow the advice of the team physician(s), athletic trainers, and Student Health Center personnel concerning the prevention, treatment, rehabilitation, and maintenance of any athletic injury. 


All of the above questions have been answered completely and truthfully to the best of my knowledge. 

Signature of Athlete: ________________________________ Date: _______________

HAMPTON UNIVERSITY ATHLETIC TRAINING DEPARTMENT

CONSENT TO TREAT

I, _________________________________, understand that I may be injured while participating in athletics at Hampton University.  I authorize the school to obtain, through physician(s) of its own choice, any emergency medical care that may become necessary while participating or traveling under Hampton University supervision.  I also authorize the Athletic Training Staff to administer those treatments deemed necessary by the Team Physician(s), Student Health Center Physicians and other Allied Health Providers. 

Signature of Athlete: ________________________________  Date: _______________

