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UCC ATHLETICS
TRANSPORTATION OF STUDENT ATHLETES

Participants in athletic events where travel is required must use the mode of transportation provided by the
College.

In exceptional circumstances, a participant may be permitted to use other means of transportation, at the
sole discretion of the coach or another person in charge. In that event, the participant is solely and exclusively liable
for any for any and all claims, demands, damages, or causes of action that may be made against the participant or
any person, arising as a result of, or in connection with participant’s alternate means of transportation. It is clearly
understood that if the participant uses alternate transportation neither the coach or the person in charge, nor the
college is liable, obliged, or responsible for any acts or omission that may occur or arise, or any damages or injury
that may result during or in connection with the participants use of alternative means of transportation. Participant
hereby waves any such claims.

Participants in athletics events acknowledge receipt of rules of conduct promulgated by the college in the student
handbook, as supplemented by the rules of conduct and behavior specific to the sport or activity in which they
participate. Participants agree to comply with such rules and regulations, to comport themselves in a manner which
reflects positively upon the college, and to refrain from acts or omissions that cast the team and the college in a bad
light. The College will not be liable for any claim, demand, damages, or cause of action that may be made by the
participant’s failure, neglect or refusal to conform to such rules and regulations. Participants hereby waive any such
claims.

I understood and agree with the aforementioned statements.

Signature of Student Athlete Date Signature of Parent (if student is a minor)  Date

NAME:

ADDRESS:

PHONE:

IN THE EVENTOF EMERGENCY, CONTACT:

NAME RELATIONSHIP
HOME PHONE: BUSINESS PHONE
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