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Club Name Participant Name G-Number

INSTRUCTIONS: This packet must be completed prior to participation each fiscal year (July 1 —June 30). The packet
is due to the Club Sports Office within one business day upon completion. Any student who has not returned the
completed packet shall not be permitted to participate in the Club Sports Program. Clubs failing to abide by this
policy risk penalties including loss of University recognition, funding and/or facility usage.

To be eligible, the student participant must complete and return the following documents:
Club Member Information Sheet — Form A

Assumption of Risk — Form B

Emergency Contact — Form C

Behavior Accountability — Form D

Concussion Acknowledgement Agreement — Form E

Buckley Amendment Consent — Form F

Proof of Medical Insurannce - Form G

Physical Examination — *download online (see below for details)
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Medical Insurance
Mason Recreation does not provide medical/health insurance for our club sport athletes. All participants within
the Club Sports program are required to provide proof of medical Insurance prior to participation in club activities.

Annual Physical Examinations
Mason Recreation strongly recommends that each club member have and annual physical examination conducted
by a certified medical professional.

Members of the following club members are required to have an annual physical on file with Mason Recreation
prior to any involvement in club activities. Members of all other clubs are required to have a physical on file prior
to their first game/scrimmage. Physicals may be completed by your primary care doctor using the form provided in
this packet, or you may schedule an appointment with the Student Health Office, located in Sub 1.

e Football

e Ice Hockey

e Men’s LAX

e Men’s/Women’s Rugby

e Men’s/Women’s Soccer

*Members of the clubs listed above will also be required to complete the IMPACT concussion baseline test
provided by the Mason Recreation prior to any contact related activities.

** please sign below to signify that you have read and understand the terms and conditions under which you
will be permitted to participate in Club Sports at George Mason University.

Participant Name (Please Print) Participant Signature Date

Signature of Parent/Guardian (if under 18 years old) Date

Monday, August 19, 2013 Form A
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