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Personal information (please fill out completely): 

Name: Date: Age: 

Email: Phone number: 

Address, City, State, Zip: 

J# or membership number: 
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Waiver: To be signed by all participants who are 18 years of age or older. If participant is under 18 years of age, participant’s 
parent or guardian must sign this release. 
 In consideration of the University of South Alabama permitting participation in this activity, I, in full recognition and 
appreciation of any and all risks, hazards or dangers inherent in this activity to which participant may be exposed do hereby 
acknowledge that I fully understand the risks involved and that I agree to assume all of the risks and responsibilities 
surrounding participation in this activity.  
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Physician’s Release to Exercise 

 
Client’s name: Date:    

 

I, _ (client’s name), authorize the release of the below information to the 
University of South Alabama Department of Campus Recreation and Wellness:  
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