University at Buffalo Sports Clubs

R&I Services

ASSUMPTION OF RISK






Seido Karate


Name- Please Print


Sport Club


Student ID #


Email


The undersigned desires to participate in the following University at Buffalo Seido Karate Sport Club.  I am aware that these activities involve physical and emotional risks, such as physical person-to-person contact, exertion, use of equipment, and the use of indoor and outdoor facilities.


In consideration of the University at Buffalo’s efforts on my behalf, I do hereby voluntarily assume all risk of death, accident, injury, damage, and/or loss to myself or my property which may arise out of my participation in the said program.  I also hereby release and discharge the University at Buffalo officers and personnel paid or volunteer associated or connected with the said program from every claim, liability or damage of any kind caused by the negligence of the University at Buffalo personnel involved or otherwise which may result from my participation in the said program.


I further hereby represent that I do not have any medical impairment, disease, physical liability or injury which would prevent my participation in the said program; and that I have medical insurance that covers my participation.


I voluntarily choose to participate in the activities of the Sport Club team.

Please check appropriate classification:





UB Student










Signature of Participant

Date




UB Faculty/Staff 







Campus Phone
Home Phone (if not living on campus)

    


Buffalo Community 







Campus Address


Home Address (if not living on campus)
 (IF UNDER 18)


The undersigned parents of legal guardians of said above signed participant have read the foregoing release and hereby consent that said participant may participant in the designated Sport Club, and do hereby waive any and all claims to damage or liability to person or property of said participant as stated above.

[image: image1.jpg]ASSOCIATION



______________________________________


_______________

Signature of Parent or Legal Guardian




Date

University at Buffalo

R&I Services

EMERGENCY CARD

Sport 

SEIDO KARATE 

Date 



Name



Club

KARATE


Student # 



Date of Birth



Address



Phone





Email Address



Roommate’s Name




Who to Notify in Case of Emergency?
Name



Relationship




Address




Phone (H)



Phone (W)



Insurance Information

Insurance Company



Group  #




Identification



Exp. Date





University Sports Medicine

Club Sports History and Consent

Name 



Age



Date of Birth



Local Address



Home Address



Local Phone #



 Home Phone #



Sport
Seido Karate


  Year in School



Date of most recent Physical Examination by Physician ___________________________

Name of Physician who provided Physical Exam ________________________________

History


Yes
No
Have you had a medical illness or injury since your last medical physical 


exam?  Please explain in detail with dates __________________________



____________________________________________________________


Yes
No
Have you been hospitalized overnight during past 12 months?  Please give 

dates and explain _____________________________________________



____________________________________________________________


Yes
No
Have you had surgery in past 12 months? Please explain and give dates
 ___________________________________________________________

____________________________________________________________

 

Please list any medications you currently use including inhalers ________



____________________________________________________________


Yes
No
Have you experienced chest pain during or after exercise in the last 12 

months?  Please explain________________________________________



____________________________________________________________


Yes
No
Do you have high blood pressure?  If yes how is it treated? ___________



____________________________________________________________


Yes
No
Have you had a severe viral infection (ex. Mono) in the last 12 months?

When and what?______________________________________________

Club Sports History and Consent (cont.) 
Last Name 



Yes
No
Have you had a head injury or concussion in the past 12 months? Please

list with specific dates and explain_______________________________



___________________________________________________________


Yes
No
Have you  been knocked out or  become unconscious in the past 12 

months?  Please explain and give dates___________________________

 __________________________________________________________


Yes
No
Have you had a seizure since your last medical physical examination?

Explain  _________________________________________________


Yes
No
Have you dislocated any joint in the last 12 months? Please list with dates
and treatment ________________________________________________



____________________________________________________________


Yes
No
Have you fractured any bones in the last 12 months? Please list with dates

and treatment ________________________________________________



____________________________________________________________


Yes
No
Have you torn any ligaments in the past 12 months?  Please list with dates

and treatment ________________________________________________



____________________________________________________________ 

I, 
 , acknowledge this screening tool does not replace the need for annual medical physical examination by a qualified Physician or Physician assistant.

______________________________________

_______________



Signature





Date

www.sa.buffalo.edu








