
  PARTICIPANT INFORMATION (Please Print) 

First Name 

Last Name  

Birth Date  

Affi liation   Member   Non-member

CSU/ Membership ID  

 CONTACT INFORMATION (Please Print) 

 NO CHANGES (only for patrons already in our system)

First Name   

Last Name   

Primary Phone     Mobile  Home  Business 

2nd  Phone         Mobile  Home  Business 

Email   

Street  

City State Zip 

Emergency Contact   

Relationship   

Phone   

Program Registration Form
 PROGRAM INFORMATION  (For office use only) 

Program Area
Aquatics | Safety Certs Fitness | Wellness  Special Event 

Program/Level Name 

Program Session 

Program Start Date  

 PASSES (For office use only) 

Type
 Mind & Body Spinning Dance 

 All Premium Class Pass (semester only)

Length 
 Month  Semester

Expiration 

 SERIES SALE (For office use only) 

Type of Instruction
  Private Swim Lesson
 Personal Training Fitness Assessment  

Fitness Consultation  Body Composition  
 Dietary Consultation Fitness Orientation

Training Level  
 Level 1  Level 2

Number of Sessions
  One  Three  Five  Ten   Other  

Type of Instruction 
  Private  Buddy   Small Group

Renewing  
Yes No

Preferred Instructor  

Initial Meeting

Date Time 

Instructor   

Instructor Contacted  
 Yes   No

PLEASE SIGN WAIVER 
ON THE BACK SIDE OF THIS DOCUMENT

 PAYMENT METHOD (FOR OFFICE USE ONLY) 

Amount Paid $     Promotion Code 

Method of Payment

   Cash  Visa  Master Card 
  Check  Viking Cash  Promotion

Waiver Signed  
  Yes No

Employee Name    

Date 



ASSUMPTION OF THE RISK, RELEASE, AND WAIVER OF LIABILITY

As consideration for the opportunity to use the property, facilities, equipment, and/or services of the Recreation Center and/or to 
participate in Recreation Center activities, I acknowledge that I have read the following and voluntarily agree to its terms and 
conditions:
• I am at least 18 years of age.    yes  no  (If no, see below**)
• I understand and agree that my use of the property, facilities, equipment, and/or services of the Recreation Center and/or my 

participation in Recreation Center activities is strictly voluntary. 
• I acknowledge that Cleveland State University has provided me with a copy of the policies and procedures of the Recreation 

Center and that I have read and understand these policies and procedures. I agree that if I have any question(s) about these poli-
cies and procedures, I will direct such question(s) to a Campus Recreation Services Staff Member.

• I acknowledge that I have the physical ability, skills, qualifi cations, and training necessary to properly and safely use the property, 
facilities, equipment, and/or services of the Recreation Center and/or to participate in Recreation Center activities. I agree that 
if I have any question(s) as to what physical ability, skills, qualifi cations, or training is necessary for me to properly and safely use 
the property, facilities, equipment, and/or services of the Recreation Center and/or to participate in Recreation Center 
activities, I will direct such question(s) to a Campus Recreation Services Staff Member.

• I understand that my use of the property, facilities, equipment, and/or services of the Recreation Center and/or my participation 
in Recreation Center activities present certain risks of injury including but not limited to personal injury or death.  
Understanding the risk involved, I knowingly and voluntarily choose to take these risks in order to use the property, facilities, 
equipment, and/or services of the Recreation Center and/or to participate in Recreation Center activities.

• I understand and agree that medical insurance is my responsibility. I acknowledge that Cleveland State University strongly 
recommends that I purchase health insurance to cover injury or illness which may result from my use of the property, facilities, 
equipment, and/or services of the Recreation Center and/or my participation in Recreation Center activities. I understand that 
the State of Ohio, Cleveland State University, the Board of Trustees, and Campus Recreation Services do not provide insurance 
for any injury or illness which occurs as a result of my use of the property, facilities, equipment, and/or services of the 
Recreation Center and/or my participation in Recreation Center activities.

• In case of emergency, accident, illness, or other incapacity which occurs while I am using the property, facilities, equipment, and/
or services of the Recreation Center and/or participating in Recreation Center activities, I give my permission to be treated by 
a medical professional and admitted to a hospital, if necessary. I understand and agree that I am responsible for all medical and 
emergency expenses incurred on my behalf regardless of whether I have authorized such expenses.

• I forever release the State of Ohio, Cleveland State University, the Board of Trustees, and Campus Recreation Services, 
together with their agents, offi cers, and employees, from any and all claims, suits, or actions of any nature resulting from or 
arising out of my use of the property, facilities, equipment, and/or services of the Recreation Center and/or my participation in 
Recreation Center activities I understand that this ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY binds my 
heirs, executors, administrators, and assigns, as well as me.

**IF PARTICIPANT IS LESS THAN 18 YEARS OF AGE, 
THE PARENT OR LEGAL GUARDIAN OF THE PARTICIPANT MUST ALSO SIGN BELOW.

Participant’s Name (Please Print) ___________________________________________________ 

Participant’s Phone ______________________________________________________________

Participant’s Address ____________________________________________________________

I have read and fully understand the entire ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY and my signature below confi rms my 
full understanding and voluntary acceptance of such ASSUMPTION OF RISK, RELEASE AND WAIVER OF LIABILITY.

Participant’s Signature: ___________________________________________________________ 

Date: _________________________________________________________________________

**I am the parent or legal guardian of the Participant named above; I have read and understand the foregoing ASSUMPTION OF RISK, RELEASE 
AND WAIVER OF LIABILITY (including such parts as may subject me to personal fi nancial responsibility); I am and will be legally responsible for 
the obligations and acts of the Participant as described above: and I agree, for myself and for the participant, to be bound by these terms.

Parent/Guardian’s Name (Please Print) ______________________________________________

Parent/Guardian’s Address ________________________________________________________

Parent/Guardian’s Signature _______________________________________________________


