
Recreation Outing -Release 
 

The University of Toledo 
Student Recreation Center 

 
          The undersigned, in consideration of his / her voluntary participation in activities at 

The University of Toledo’s Student Recreation Center involving the use of its facilities and 

equipment, understands and assumes the risk of any injuries to his / her person, including 

death, or damage to his / her property which may result from his / her participation in such 

activities or arising from the use of the Recreation Center’s equipment or facilities. 

          The undersigned, on behalf of his / her heirs, executors, administrators and assigns, 

hereby waives, releases and discharges the State of Ohio, The University of Toledo, its 

trustees, officers, employees and agents from any and all claims, demands or causes of 

action for loss, cost, injury or damage whatsoever arising from or out of the undersigned’s 

participation in the Student Recreation Center’s programs or the use of its equipment and 

facilities. 

 

Recreation Outing Date: ________________________  
 
Rental Group / Organization: ___________________________________________________ 
 
_________________________ ________________________________________ 
Date Participant (Please print & sign your name) 
 
_________________________ ________________________________________ 
Date Parent or Guardian, if participant is under 18 
 years of age (Please print & sign your name) 
 
_________________________ 
Phone # - Parent/Guardian _________________________  
 Participant Birth Date  
   

 

WITNESS: (Event Organizer)  

 
_________________________ ________________________________________ 
Date 
 ________________________________________ 
 Witness (Please print & sign your name) 
 
 
FY07 


