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MASON RECREATION 
ASSUMPTION OF RISK 

 
1. Assumption of Risk. For and in consideration of permitting myself to enroll in and participate in George Mason 
University’s club, intramural and/or recreational sports (herein after collectively referred to as “University Recreation”), 
I hereby understand all the potential dangers and causes of personal harm in participating, engaging, playing, observing, 
and traveling to any University Recreation program. Participating in University Recreation programs carry certain 
inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary from one 
activity to another, but the risks include, but are not limited to scratches, bruises, sprains, broken bone(s), loss of sight, 
internal and external organ damage or loss, loss of digit(s) and/or limb(s), brain damage, spinal cord and neck injury, 
paralysis and death.  

Participating in University Recreation may involve being in proximity to other individuals and coming into contact with 
surfaces that have been touched by other individuals, which may result in You contracting a communicable disease, 
including but not limited to COVID-19.  Additionally, You agree to follow all guidelines, instructions, and signage 
regarding limiting the spread of communicable diseases (e.g., social distancing, limiting occupancy, face coverings). 
You also agree to refrain from participating in University Recreation if you are symptomatic of or have reason to 
believe that you have been exposed to a communicable disease. 

Knowing very well such dangers, I ASSUME ALL RISK in participating in University Recreation programs.  

2.  Health Insurance - Physical Requirement.  It is highly recommended that all participants in the University 
Recreation – Intramural Sports program have a physical exam completed by a qualified health care professional prior to 
participation. In addition, I understand it is my responsibility as a participant in the University Recreation program to 
maintain current health care insurance to cover any physical injuries and the treatment of such injuries that may result 
from my participation in the Mason Recreation program, including, but not limited to, emergency care and transport, 
surgery, medical devices, treatment, prescriptions, ointments, equipment, physical therapy and rehabilitation. 

3.  Photographic or Video Image/Likeness Release. I hereby grant permission to the University (as referenced in 
paragraph 1.) to photograph or videotape in any media my image, likeness, or depiction and further to edit, crop, or 
retouch such photographs or digital images, and waive any right to inspect the final photographs or images. I hereby 
consent to and permit the photographs or images of me to be used by the University worldwide for any purpose, 
including educational and advertisement purposes, and in any medium, including print and electronic and waive any 
right, interest, claim for compensation, claim for damages and cause of action regarding the University’s use and/or 
editing of such photograph, videotape or digital image. By giving my consent and waiving my rights, I understand the 
University may at its sole discretion reproduce, display, and disseminate such photographs or digital images of me, in 
whole or in part, or altered in character or form, as well as related posters, presentations, programs, and publications 
and to do so through any media, for educational purposes, art, entertainment, advertising, internal use, or other lawful 
purposes. I hereby further grant the University all rights of copyright to such photographs and images, and all rights to 
publish, market, or assign such photographs and images without compensation or report to me. I understand and agree 
that all grants of permission and consent, and all covenants, agreements and understandings contained herein are 
irrevocable. 
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  Student/Participant – Printed Name      G Number 
  

 

Signature of Student/Participant Date 

 

 

Signature of Parent/Guardian if under 18yrs of age Date 


